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STATE OF [DAHO

1. The assurned busines:. nan : which the undersigned use(s) in the transaction of
business js:

Wholesale Direct

—
N

- The frue name(s) ami luisin 138 address(es) of the entity or individual(s) doing
business under the assurne business name:

Name Complete Address
o _ 608 S. Powertine Rd, Nempa, ID 83688

Adam Hagaman
Michael Litfle

L)

S The general type of biss e ransacted under the assumed business name is:

[ Retail Trade [ ] Iransportation and Public Utilities
Wholesale Trada [ ] !onstruction

Services [ \gricutture :
L] Manutacturing [ 'fining me"'m'“m'“f
Finance, Insurarc Y, 3 Real Estate Name and $25.00 fee to
4, Thenameandaddressi::wh:hft.rmre Secretary of State
Comespondence shoulil I ac ; ressed: 450 North 4th Streef
808 S. Poweriine Rd, PO Box 83720
- : Boise iD 83720-0080
Nampa,ID 83568 ——— e 208 334-2301

5. Name and address for this 3¢l lowledgment
COPY IS i other than # 4 sbover:

o A | ————

. Secratary of Stwe use only
Signaure:_ %.: %f;ﬁ«-m o
Printe:t Name; Adam n .

Capacity/Title;_Sales Manager
Signature:
Printec! Name:
Capacity/Title:

IDAHO SECRETARY OF STATE
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