CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO g1sep 12 P 1= 1T
Pursuant to Section 53-504, Idaho Code, the undersi med GfaTE
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busmess is:
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2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name isfare:

Name _ ~ Address
KAREN Roun \Z75 DUEFIBLD FLAT RUAD

POTLATCH, IDAUC B2055
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3. The general type of business transacted under the assumed business name is: | \ " l"u
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A. SERNICES

See categories on the reverse

4. The name and address to which correspondence should be addressed: |

WARECN RoOHN
1275 DUEFIelD FLAT RD, PUT‘LATCH \DABE 82655
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
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