CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly) . \ A0\
To the SECRETARY OF STATE, STATE OF IDAHO FILED‘ 5 13 :
Pursuant to Section 53-504, ldaho Code, the undersig
gives notice of adoption of an Assumed Business Na r%%dDEC 6 K STATE

ur S

1. The assumed business name which the undersigned use(é‘r@%ﬁ@nmmn of
business is:

Advanced. %emr‘\hﬁ. Thyest ﬁai'tbns £ abr\SLLLHQS

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

Name Complete Address  g382
Baerbera Rawlinson 1GO! @a/\fancw.ah fP)a.u Rd. Coolin, ID .

Ken R ae hason Va0l @gggzggg%h:agéi Qd lgolin, TD. §3521

3. The general type of business transacted under the assumed business name IS,.
(mark only those that apply) ) ! ‘i‘

o, f

Ll Retail Trade [ ] Manufacturing (1 Transportation and Public Utilities
" | Wholesale Trade [ | Agriculture [ | Finance, Insurance, and Real Estate
Services ] cConstruction [ ] Mining

4. The name and address to which future !
correspondence should be addressed:

C ) Submit Certificate of
f&bﬁﬂﬁ@eﬂ;ﬂl?@n Assumed Business 5
vanced- ' d $20.00 feeto: . |'
_0% Ll ‘kj Name and $ ee to i
t f Stat
Crplin, TD. 82521 Secretary of State

700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334'23011 .

5. Name and address for this acknowledgment
copy IS (if other than # 4 above).

Secretary of State use only 1
5 by
) oo g IDAH0 SECRETARY Cf.STﬂE S
f - 3 12/16/1998 89308
Signature: ; OK: 1851 CTa 188199 M: 378654
Printed Namequf bﬂr” HrRﬂbu }mSon e A0 2.0 WE & 2

Capacity:

{see instruction # 8 on back of form)

gi\corpforms\abn.pmé

DHogy3




Office of the Clerk of the Distr

ict Court, Ex-Officio Auditor and Recorder, Bonner County, Idahol

RECEIVED this day the
following Instrument as
shown on Reception Record |
of even date herewith, A

MARIE SCOTT, 4
Clerk of the District Court,

and ex-officio Auditor and
Recorder.

il

Fees must be paid in
advance,

Sandpoint, Idaho, / _::_% _% ......... | —

é&«ﬁ/yr/fﬁl ___________________ o

. REQUEST OF Mg
; 2 — ;/z '{74‘ Z% %S
Fees $. . ____

please refer to this number: .

Any inquiry regarding this Instrument NTO 4G4 53 2

o



