01/15/2008 15:38 FAX " o'oz

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

O Retail Trade [7] Transportation and Public Utilities
'] Whotesale Trade [] Construction

- [J services [} Agriculture " Submit Certificate of
" 1 Manufactring [ Mining - Assumod Business
Finance, Insurance, and Real Estate Name and §25.00 fee to: "
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: - ;%0;'0:%‘52?'

Solon Carlson ' Boiss ID 83720-0080

2209 Manitou Ave, (208) 334-2301

Boise, ID 83706

5. Name and address for this acknowied_gment
COPY IS ( other than # 4 above).
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Pursuant to Saction 53-504, Idaho Cade, the undersigned _
submits for filing a certificate of Assumed Business Name. SECRET ARY OF ® ihdy
Please type or print legibly. - STATE OF 1DAHO
I NOTE: See Instructions on reverse hefore filing. “ :
1. The assumed business name which the undersigned use(s) in the transaction of
“ business is: :
The Carlson Group
2. The true name(s) and business address(es) of the entity or individuai(s) doing
It business under the assumed business name: ' '
Name Complete Address
i Solon Carison 2209 Manitou Ave., Boise, {D 83706
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CERTIFICATE OF "ILED g
ASSUMED BUSINESS NAME gy ;s TECY

Pursuant o Section 53-504, Idaho Code, the undersigned - SEC i;‘ ,
submits for filing a certificate of Assured Business Name. i

Please type or print logibly.
NOTE: See instructions on reverse before filing.

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

SOUTH HILL FURNITURE

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

Name . Complete Address :
* SHELMAN FURNITURE LLG 7219 MAIN ST, BONNERS FERRY, ID 83805
W Me33¢ PO BOX 14, BONNERS FERRY, ID 83605

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

(] Retail Trade (] Transportation and Public Utiities
[} Whotesale Trade [} Construction

L] Services L] Agriculture Submit Certificate of I
L Manufacturing [ Mining Assumed Business
[J Finance, Insurance, and Real Estate - Name and $25.00 fee to:
; ldaho Secretary of State
4. The name and address to which future 450N 4t Strargt
comrespondence should be addressed: PO Box 83720
ROBERT SHELMAN Boiza ID 83720-0080
PO BOX 14 - | - (208) 334-2301
BONNERS FERRY, ID 63805

5. Name and address for this acknowledgment
COPY 8 (if other tan # 4 nbove).

Sacratary of Stats tsa only
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