" FILED EFFECTIVE

CERTIFICATE OF
By~ ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.
Please typé or print fegibly.
NOTE: See instructions on reverse before filing.

1. The assumed business nhame which the undersigned use(s) in the transaction of
business is:

NP TFan torial and Clmnfﬂg Se_f_l/(CLS

2. The true name(s) and business a'ddress(es) of the entity or individuai(s) doing
‘ business under the assumed business name: N - '

~ Name : : . Complete Address '
Vieki Plerard Q095 W. Mar lbaougn Ave .
- Coeur D Alene ¢
| Y¢85

3. The general type of business transacted under the assumed business name is:

'O Retaii Trade ] Transportation and Public Utilities
Wholesale Trade [] Construction

Services’ o (] Agriculture Submit Certificate of
[ Manufacturing ] Mining - Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
c'orresponden_ce should be addressed: : | 700 West Jefferson
' . Y ‘ Basement West
'Vl("f\ plef&rc' _ PO Box 83720
, | _ - f - Boise ID 83730.0080
2095 W, Moy Ufry(x.ugh Ave 208 334.230;
Coelk D Alene , IS F3§15
5. Name and addfess for this acknowledgment Phone number (optional):

Copy IS (if other tﬁan # 4 above) : aog - K! g - aa lg _

Secretary of State use only

|

.

Signature: _"{

IPAHO SECRETARY OF STATE

_ : . ' 807 ©S5:100
Printed Name: _ V¢ ki P erard ' ?xis{f hSsey paosea
8 =

25.85 ASSUN NAME 4 P
Capacity/Title:__ OQuner ' '

(see instruction # 8 on back of form) . - i ) { 13{96{

[signalure required}
ey

plcompiforms\atin formslabn, pss
Riniged 042003




