FILED EFFECTIVE

CERTIFICATE OF o
ASSUMED BUSINESS NAME .
Pursuant to Secion 53-504, idaho Code, the undersigned {OFEB 18 PH 1: L0
submits for filng a certificate of Assumed Business Name.
Please type or print legibly. SECHEIARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF _

1. Theammdbusinessmmémmmeundemgmdm(s)hhtahucﬁonof
business is: \ .
S.M.5ki Rotalt Services

2. mtuemno(s)mdhmmun(u)ofﬁnmorrm(s)ddm
business under the assumed business name: ,

Name Complete Address
Steven T. Zareaki 5043 York Ave. Cosur d'Alens, iD. 83818

3. mmmmmwmmmmmmm

[ RetiTrade. [ Transportation and Public Utities
. [0 Wnoleeale Trade [] Construction

[] Services [ Agriculture | Submit Certiicate of
O manufactaring ] Mining Assumsd Business
{J Finance, insurance, and Real Estats Neme and $25.00 fee to:

4. The name and address to which Rriure m‘mﬁh' '

- comespordence shouid be addressed: POBox 83720
SavenZweal | - | Bowe 10 837200000 r
5048 York Ave. | (208) 3342001 ,
Coaur d'Alene, ID. 53815 ______._J

5. Name and address for this acknowledgment
COPY {8 oroher hen# 4 sbwwi:

- - ' . _ PP
—— )
Printsd Name: T.Zaresd !l " g
Capacity/Title:; Ovwmer 0
J (a0t Inokruction # 8 on: back of form) N3 1!4 m ﬂlll “ ‘ "

"D l%’?&o@



