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Printed Name: Michasl Perkins
Capacity/Title: @mw

CERTIFICATE OF

Pursuant to Section 53-604, Idaho Code, the undersigned SECHETARY OF 5
submits for filing a certificate of Assumed Business Name. *—’L-S"" 2 OF !

Please type or print !Qﬂin!m

# RIS IO DT MR

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

business ia:
Knotty Wood Man

The true name(s) and business address(es) of the entity or individuzal(s) doing
business under the assumed business name;

Name Complete Address
Jeri Perking 2285 Mountain View Dr. Emmaett, 1D 83817
Michael Perkins e I

The general type of business transacted under the assumed business name is;

(W] Retail Trade [T} Transportation and Pubiic Utilities

[ ! Wholesale Trade [_] Construction

[} services [} Agriculture

™) i " ini Submit Certificate of

{m] M_anufactunng ("] Mining oo Buseas

(] Finance, Insurance, and Real Estate Name and $25.00 fes to:
The name and address to which future Secretary of State
cofrespondence should be addressed: 450 North 4th Street
Knotty Wood Man F’Q Box 83720
2295 Mountain View Dr, Boise |D 83720-0080

208 334-2301

Emmeil, ID 83617

Name and address for this acknowledgment
COPY IS (f olhar than # 4 above).

ASSUMED BUSINESS NAME WIS APR -7 PM b: 55

Secretary of State use only
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Signature: B4 /0872015 05:00
CE- 27338584 CT:-1720%% BH. 1463363
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