CERTIFICATE OF
ASSUMED BUSINESS NAME

Titie 30, Chapter 21, Part 8, idaho Code. - :
Filing fee: $25.00. 2 ”lﬂhﬁbaﬁp’ﬁﬁcnvg

1. The assumed business name which the undersigned use(@)_m ithe ;rgﬁé%%ﬁanmbustness is:
Salmon Rental Solutions STATE BF 1DAHD

2. The individual and/or entity names and business address(es} of those doing business under
the assumed business name (do pot include the name you listed in #1);

Donald Wade PO Box 81, Tendoy 1D 83468
(Name) (Address)
Teresa Wade PO Box 81, Tendoy ID 83468
{Mame} (Address)
{Name) {Addrass)
{Name]) (Address)

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

] Retail Trade [ ] Construction L] Transportation and Public Utilities

(| Wholesale Trade ] Agriculture ] Mining

Services [] Manufacturing [ Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

CODY IS (if other than ¥ 4):
Salmon Rental Solutions

{Name) {Name)

PO Box 81

(Address) {Addrass)

Tendoy ID 83468

{City} {State) tZipoode) (City} {State) (Zipcode)
Printed Name: Donald Wade Secretary of State use only
Signature: T

L IDAHO ZECRETARY OF ZTATE

Printed Name Teresa Wade 01/31/2017 0500

CR:208% CT:158010 BH:1566488
Signature: Mj{é/ i@ 25.00 = 25.00 ASSUM XAME #2
Printed Name: D\Q 1%0 !

Signature:




