CERTIFICATE OF ASSUMED Busmé@s,

{Please typp or print legibly. See instructions on other; qge

: 4;5 c? 6’
To the SECRETARY OF STATE, ST ATE OF IDAHO 4
Pursuant to Section 53-504, Idaho Code, the undersigned 04/),
gives notice of adoption of an Assumed Business Name.

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

Twin Win Real Estate

2. The true name(s) and business add[ess(es) of the entity or individual(s) doing business under the assumed
business name is/are:

Name Complete Address
Jeffrey Casey 6056 Sterline Drive, Boise, 1D 83703
Marshall Ogden 7000 Piano Lane, Boise, ID 83703
Phillip N. Burk 2000 County Line Road, Emmett, ID 83617

3. The general type of business transag¢ted under the assumed business name is:
(mark only those that apply)

Retail Trade ] Manufacturing Transportation and Public Utilities
Wholesale Trade || Agriculture X | Finance, Insurance, & Real Estate
Services || Construction Mining
4. The name and address to which future Phone number (optional);
correspondence should be addressied:
404 South 8" Street, Suite 216, Bdise, ID 83702 Submit Certificate of
Submit Certificate of Assumed Business

Name and $20.00 fee to:

5. Name and address for this acknowledgement Secretary of State
copy is (if other than #4 above): 700 West Jefferson
WELLS FARGO BANK NORTHWEST, N.A. Basement West
BBG-BOISE LOAN OPERATIdNS CENTER PO Box 83720
PO BOX 8203 (MAC #U1851-015) Boise ID 83720-0080
BOISE |lﬂB3707 -2203 / 208 334-2301
T )

Signature:

Printed Nam@ \ GPF:("?,U (3[) “e. (J

Capacity: General Partner :
(see instruction #8 on other sheet)

IDAHC SECRETARY OF STATE
ip/12/2001 aG5:80
CK: 2974 LT: 58889 BH: 434116

10 26,88 = 28.08 ASSUM NAME & 2

Vol




Capacity: General Partner

Signature:

(see instruction #8 on other sheet)

Phillip N. Burk, General Partnef

Printed Nam(‘QrEﬂl/ Ll P A [8%)5/<_

Capacity: General Partner

—

{see instruction #8 on cther sheet)

INSTRUCTIONS

When required.

a. Sole proprietorships and general partnerships.

If a sole proprietor, general partnership or other association of individuals conducts business
under a business name which does not include the legal name of each individual who has a
financial interest in the business, it must file a Certificate of Assumed Business Name.

b. Formally organized or registered entities.

An entity which is organized, registered or admitted to the state by filing its organizational
document of qualification papers with the Secretary of State is not required to file a Certificate of
Assumed Business Name, except when it conducts business under a name other than its true
name which appears on its organizational document or qualification papers. Formally organized
or registered entities include corporations, limited liability companies, limited partnerships and
limited liability partnerships.

One cerdificate per assumed business name.
If a business conducts business under more than one assumed name, it must file a certificate for
each assumed business name it uses.

Assumed name.
Enter in item #1 the assumed business name exactly as is used in conducting the business with
the public.

True names.

For a sole proprietorship or general partnership, enter in item #2 the name and address of each
individual who has a financial interest. For a formally organized or registered entity, enter in item
#2 the true name exactly as it appears on the organizational or registration document, and its
principal business address.

Type of business.
Check one or more boxes in itam #3.




