CERTIFICATE OF -
ASSUMED BUSINESS NAME E
Pursuant to Section 53-504, idaho Code, the undersigned 09 JuL 27 Mol O
submits for filing a certificate of Assumed Business Name. S 3‘ m
Please type or print legibly. SECEETADN
NOTE: See instructions on reverse before filing. S?EA%?gE %;J‘ng ﬁ
. The assumed business name which the undersigned use(s) in the transaction v
business is:
TNI. MULTI-SERVICES

. The deneral type of business transacted under the assumed business hame is:

. The .true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name , Complete Address
LAURA SIMAS ' " 6050 E FRAZIER
POST FALLS, ID

[J Retail Trade [T] Transportation and Public Utiiities
- [0 wholesale Trade Construction
| Services L] Agricutture Submit Certificate of
f Manufacturing  [_] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
{ . Idaho Secretary of State
. The name and address to which futurci; 450 N 4th A
comrespandence should be addressed: PO Box 8375“2“0
LAURA SIMAS Boise ID 53720-0080
.I 6050 E FRAZIER (208) 334-2301-
"~ POST FALLS, ID 83854
5. Name and address for this acknowledgment
i COPY i$ (f other than # 4 above): :
Secretary of Stats ﬁu'aniy
g
H Signatu 2 g '
(sigraiure retiired) g
Printed Name: LAURA SIMAS g
Capacity/Title; OWNER/PRESIDENT IDAHD SECRETARY OF STATE
R —— “ i een 2nse
% em—— N u'as.u:'as.u ABBUN NAKE ¥ 2

— »

iy



