2\ CERTIFICATE OF ASSUMED BUSINESS NAME

-\
(Please type or print legibly. See instructions on reversey) ";\
To the SECRETARY OF STATE, STATE OF IDAHO / 1)
B
<

Pursuant to Section 53-504, Idaho Code, the unders.lgned .
gives notice of adoption of an Assumed Business Name. ( e

1. The assumed business name which the undersigned use(s) in the transaptlpn ofJ‘
business is: s s %\
Z

Coe,\)r* d'Prluwu BY"\do} Colleg%\or\SOJWd Form

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

. Name ,
Shawn Thompson Yo2 e o el Ave.
Camile Tlhom psen Coeor I Alene, Zo  £3¢15

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

X Retail Trade [1 Manufacturing [ ] Transportation and Public Utilities
[] Wholesale Trade [ ] Agriculture [ ] Finance, Insurance, and Real Estate
L1 Services [] Constructon [ ] Mining

4. The name and address to which future Phone number (optional): 20% ~(0§7-(oY 2 A~

correspondence should be addressed:

amle Th oM p Sov) Submit Certificate of

— ) Assumed Business

q4Egs (/‘) ' DO' an Name and $20.00 fee to:
‘E adirdrom y TO (8 Y Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY S (if other than # 4 above): PO Box 83720

. - Boise ID 83720-0080

Ues W Dolan
R'Oulrh(ﬁ*rum LD €385 % {DAHO SECRETARY OF STATE

. ) o B8/15/46686 09:60
Signature: J \%om/ﬁ-—/" CK: 9631 CI: 134750 BH: 341108

1 & 20.80 = 20.88 ASSUM NAME # 2

Secretary of State use only

Revision 12/9%

Printed Name: _(_gmile T hom pson
Capacity: DV‘QS dond /Ow\u/'

(see Insirucﬂonl 8 on back of form)

ghoorpformsiabn p65

VSRR




