| | FILED EFFecTIVE
CERTIFICATE OF
ASSUMED BUSINESS NAME 07y
; Pursuant to Section 53-504, Idaho Code, the undersigned oy 30 AH g:
submits for filing a certificate of Assumed Business Name. SE[Z ET Ak v 0
Pl rint legibly. ' T UF
NOTE: See iﬁ:fr‘::tc&t’ﬁ:en:ro’:\ :av:rgse gefore filing. STAIE OF iﬂAijx £

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

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
Clearwater Collision Cefter LLC 3360 Hwy 12, Kamiah, ID 83536
((WwiLgs 4t )

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

(] Retail Trade [_] Transportation and Public Utilities !
[J Wholesale Trade [ ] Construction _
Services 1 Agricutture Submit Certificate of
[0 Manufacturing  [] Mining | Assumed Business
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
' Idaho Secretary of State

I 4 The name and address to which future 450 N 4th St
: correspondence should be addressed: PO Box 83720
Boise ID 83720-0080

Clearwater Collision Center
P O Box 416 (208) 334-2301

Kamiah, 1D 83536

5. Name and address for this acknowledgment
COPY IS (if ather than # 4 above):

Secretary of State use only
A N
| 77 g
| Signature: ,973 é/ WQ’ E
(signature required) g
Printed Name® Jon Evans i IDAHD SECRETARY OF STATE
) M ' 11/38/2087 85:00
Capeciy/Tie . e il
{see Instruction # 8 on back of form) '

“DNTI190




