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CERTIFICATE OF FILED EFFECTIV
ASSUMED BUSINESS NAME |

Pursuant to Section 53-504, Idaho Code, the undersignad 2015 AN 20 M 39
submits for filing a certificate of Assumed Business Name. SECRETAS"
o1 lodi TARY OF
ST O e

F1DAH

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

Mill River Rustic Furniture

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

Name Complete Address
Precision Rustic Fumiture, Inc. 6195 E Commerce Loop, Post Falls, 1D 83854
Ler02557)

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

L Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [_] Construction l
[] services [ Agricutture
] Manufacturing ] Mining i::t""m“f
1 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: 450 North 4th Street
Precision Austic Furniture, Inc. PO Box 83720
Boise 1D 83720-0080
6185 E Commerce Loop 208 334-2301
Post Falls, ID 83854
5. Name and address for this acknowledgment k
COPY IS (if other than # 4 above). |

L |1

k] P Secrotury of State use only
Signaturez%@‘z_
Printed Name: Dfniel Garayalde

IDRHO ZECRETERY OF STATE

Capacity/Title; Owne 01/231/2015 05:00
Signature: CE:1109 CT:305364 BH: 1457337

1@ 25.00 = 25.00 ASSUM NAMF 2
Printed Name:

O 2~

Capacity/Title:

sz



