————

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

4. The name and address to which carrespondence should be addressed:

CERTIFICATE OF ASSUMED BUSINESS I\w. E

To the SECRETARY OF STATE, STATE OF IDAHO v "; 56
Pursuant to Section 53-504, Idaho Code, the undersigned givis nuﬁ&]g-f ChooL
adoption of an Assumed Business Name. ‘@4;’ Sl

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

The Windshield Doctor

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

MDR. | Name Address
, Inc. 1014 Bryden, Lewiston D 83501

Automotive glass repair and replacement f

See categories on the reverse:

Mr. Mike Rosen, MDR, Inc., P.QO. Box 1436, Lewiston, ID 83501

Signed _MDR, Inc. , /
By . %

Capacity Chairman

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State g
700 West Jefferson ;g
P‘Q Box 83720 & 10AHD SECRETARY OF STATE
Boise 1D 83720-0080 12/31,/1997 09:00
[ CK: 1648 CT: 79589 BM: 68629
% 1B 20.88 = 20.86 ASSUM MAME

D 10827




