F.__IEED  EFFECTIVE

" CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is:

Snake River Stone & Tile

- :{

ASSUMED BUSINESS NAME

Pursuant to Section 5§3-504, Idaho Coude, the undersigned
submits for filing & certificate of Assumed Business Name

2085 OEC 1S gy g. 34

SECRETASY oF o
U oAl
STATE OF sy

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

business under the assumed pusiness name:
Name
Sngke River Stone & Tile, LLC

2419 W. State St , Ste. 3, Boise, ID 83702

Complete Address '

Cw1l)

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

Retail Trade
[.] Wnholesale Trade [] Construction
[] services (] Agriculture
O Manufacturing ] Mining

] Finance, Insurance, and Real Estate

4, The name and address to which future
correspondence should be addressed:
Suzanne Rice / Dena Green
2419 W. State St , Ste. 3
Boise, ID 83702

5. Name and address for this acknowledgment

[ Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Phone number (optional):

COPY IS ( other Ihan # 4 above)’ 208-383-9511
Roger J. Hales, Naylor & Hales, P.C.
850 W. Bannock St., Sta. 810 Secratary of State use enly

Boise, 1D 83702

Signature:
quired)
Printed Name: Suzanne Rice
Capacity/Title; Member
(see Instruction # 8 on back of form)

IDAHO SECRETARY OF STATE
12/19/20086 0560
Ck: 1742 CT: 267637 BH: 1828555
1@ 25,80 = 25.88 ASSUN NAME 4 2

D 1606430




