——— —CILED EFFECTIVE |
CERTIFICATE OF FiL
ASSUMED BUSINESS NAME WEAPR 21 AMID: 21

Pursuant to Section 53-504, Idaho Code, the undersigned _
submits for filing a cerificate of Assumed Business Name. SECHE%’W G E S?ATE

STATE OF IDAHO

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

TOP NOTCH FLOORING

2. The true name(s) and business address(es) of the entity or individual(s} doing
businass under the assurmed business name:

Name m A S
MATTHUE E CARNEGIE 1570 A STREET, SANDPOQINT, 1D 83864

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

[] Retail Trade [] Transportation and Public Utilities

[] Wnolesale Trade (W] Construction

(] services [ Agriculture

1 Manufacturing [} Mining i::;“n‘:egeéﬁz‘i’:::f

D Finance, Insurance, and Reai 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
MATTHUE E CARNEGIE go Bcnlc: 8372510_00 .
oise ID 837 8

1570 A STREET 208 334-2301
SANDPOINT, 1D 83864 ,

5. Name and address for this acknowledgment
COPpY IS (if other than # 4 above).

Secretary of Stats uso only

Signature: Z285pta e (e i

Printed Name: MATTHUE E CARNEGIE IDAMO SECRETARY OF STATE

Capacity/Title; OWNER | B 04/21/2014 05:00
CE:380 CT:158010 BH:1421060

a0z

Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name:
Capacity/Title: b ! 70@7 3 9

b——— I e e e ‘



