27

business is:

CERTIFICATE OF
ASSUMED BUSINESS NAME e/
Pursuant to Section 53-504, idaho Code, the undersigned n ¢ 2t
submits for filing a certificate of Assumed Business Name. CSUAE. ‘9 2>
Please type or print legibly. By, /,",-2‘5 s 0
NOTE: See instructions on reverse before filing. ( ’ "/Zﬁ %ﬁ?’)’r
: ey o

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

Law Office of Arthur B. Macomber

business under the assumed business name:

Macomber Law, PLLC 408

2. The true name(s) and business address(es) of the entaty or mdzvndual(s) domg

Name Complete Add ress

E. Sherman Ave, Ste. 215,

Coeur d'Alene, Idaho 83814

[] Wholesale Trade [] Construction

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

[] Retail Trade [] Transportation and Pubhc Utilities

Services [] Agriculture Submit Certificate of
[C] Manufacturing  [] Mining Assumed Business
[J Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 WBSttJ\fv?:son
asement Wes
P.0. Box 5203 POBoX83720
Coeur d'Alene, Idaho 83814 - 233;33;2 23:?07130-0030
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above). 208-664-4700
(same as above) ’
Secretary of State use only
g
Signature: W E
(signature required) §
Printed Name: Arthur B, Macomber ! @6 ffnm ggg.rg!’ OF STATE
Capacity/Title: Manager !Cl.(' ggss Cr: 211871 llgsl'asng
(see instruction # 8 on back of form) 2388 AGSUN NANE 3

DIl 205




