CERTIFICATE OF Fi | | -
ASSUMED BUSINESS NAME ' '-C0 EFFECTIVE
Submit forfing a certicate of Assumee Business Name. . UBFEB29 M 9: 14
Please | int legibly. | ECRETAR‘
NOTE: See I::::Jgi‘:)en:ro':unr:tveg: I!J,efore filing. STATE G}; ?gAHT TE I

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

2. The true name(s) and business address(es) of the entity or individual(s) doing -
business under the assumed business name: g |
Name Complete Address
Raymond P. Miller - 108 N.5* suite D

Sandpoint, ID. 83864

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

[ Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [ ] Construction |
Services [] Agricuiture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
[] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future fsag':i igf“;t*fefgt"f State
correspondence should be addressed: PO Box 83720
Raymond P. Miller - Boise ID 83720-0080
108 N. 7 *4. Suite D - {208) 334-2301
Sandpoint, 1D. 83864

5. Name and address for this acknowledgment
COPY i$ (if other than # 4 above);

Socretary of State use only

i
Signature: 4 E
. {signature required) ) g
Printed Name? Raymond P. Miller gz |
ity/Title: Owner |
Capacity/Ti — g IdasD SECRETMY oF $1a7c
(see instruction # 8 on back of form) 82/29/P608 050
lﬂ(: ggssi CTe 223113 B, 113:954
580 ASSUN NaME § 2

D155



