CERTIFICATE OF - FlLEp EF
ASSUMED BUSINESS NAME T ECTIvE
Pwsuambt?x‘gcb:nsm I:faho(;ode meundersnugx S:ZGCT ,SP”IZ?SS
e . : RET,
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1. The assumed business name which the undersngned use(s) in the transaction of
business is: :

Marshall Designs

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

Name ‘Complete Address {

Steve L. Marshalf ' 1306 Hazel Ave.

Coeur d' Alene, 1D, 83814

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

] Retail Trade [[] Transportation and Public Utilities
(] wnolesale Trade [] Construction

[7] services ] Agricutture Submit Certificate of
[J Manufacturing - [] Mining Assumed Business
[J Finance, insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future id;g‘; ﬁ;""g“;’gt"f State
correspoixience should be addressed: PO Box 83720
Steve L. Marshatl Boise ID 83720-0080
1306 Hazel Ave. ' ~ (208) 334-2301
.coeur d' alene, ID, 83814

5. Name and address for this aclmuw!edgment
copy |S {If other than £ 4 above).

Socretary of State use only

Signature: E
requirad) g
Printed Name: Steve &.. Marshall !
Capacity/Title: Owner
(see instruction # 8 on back of form) - IDAHD SECRETARY OF STATE
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