To: Fages 3 of 11 B/ES/ 2012 121748 P POT 12233890552 From: Baerbara Dang

B ___ FILED EFFECTIVE
CERTIFICATEOF gy, %,
ASSUMED BUSINESS NAME afr ’E, Fit . 05
‘Pursuant to Section £3-604, idaho Cade, the. undersigned ;“‘* 'y ne .
submits for fiing 8 cerfificate of Assumad Business Name. L or Ty uf Te
- Please type or printjegibly.
Il NOTE: See Instructions on reverse hefare filing.
4. The assumed business name which the-undersigned use{s) in the‘transaction of
businass is:
TK Sohitions

2. The true name(s) and busingss address{es).of the entity:or individual(s) doing.
business under the assumed business name:
Name Complete Address
Tom Cerovski 27-South Fork Dr., Lowman, 1083637 II

3. The'general type-of business fransacted undarthe assumed business name is:

Ol 'Remil,"Fdeq "] Transportation-and Public Utilities:
C1 wWholesale Trade [ ] Construction

(7] services. [] Agrictitture Submit Certificate f
1] Manufacturing. [ Mining Assumed Buginess
[J Finance, Insurance, and Reat Estate- Name.and $25.00 faa to: I
4. The nameand address o which future. Secretary of State.
‘correspondence should be addrassed: 1 700 West Jefferson
. ; Basement West
Tom Cerovald PO.Box 83720
.27 South Fork br. | ggavsg 312 gg;zu-ﬂoso
Lowman, ID 83637 | it A
5. Namne and address for this acknowledgment Phone tumber {optionai).
COPY i8S (it othar tan #4 above). 208-573-0781
Legalzoom.com, ‘inc /o Karla Figueroa -
401 N. BrandBIvd meiom' Wumuﬁoaw
_Glandals, cA 91:zaa - E - S 7 %q‘b’
Printed Name: Tom Cerovski '_ g i
(sme instruction #8 on back of form)
' l S SECRETORY (OF STATE
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