(Please type or print leglbly. See Instructlons onre
T

’ To the SECRETARY OF STATE, STATE OF IDAHO e CTI
Pursuant to Seclion 53-504, Idaho Code, the undermgned e 03 &
gives nolice of adoption of an Assumed Business Nap

1. The assumed business name which the undersigned use(s) in lhe trans@é“g}'l St
business is:

CERTIFICATE OF ASSUMED BUSINE@L
ve /EF

Insite Media

2. The true name(s) and business address(es) of the entily or individual(s) doing
business under the assumed business name is/are:

Name Complele Address
William D. Hohman 10216 Pine Road
' Hayden Lake, Idaho 83835
Jessica D. Halliday 5903 Stone Court Way

Spokane, WA 99209

3. The general lype of businaess lransacted under the assumed business name is:
(mark only those that apply)

L

[l Retail Trade [0 Manufacuring [ Transportation and Public Utilities
[] wholesale Trade | Agricullure ] Finance, Insurance, and Real Estale
kd services [ construction (]  Mining

4. The name and address to which future  Phone number (aptional):
correspondence should be addressed:

William D. Hohman

Submit Certificate of

10216 Pine Road Assumed Business
: Name and $20.00 fee to:

Hayden Lake, ID 83835

Secrelary of Stale
700 Wast Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (f other than # 4 abave): ] PO Box 83720
i Boise ID 83720-0080
208 334-2301

Secretary of State use only

Renrsion 12/99

/ ,. /
sgnatore: ot Lol )

Printed Name:; William D. Hohman

Capacity: Qe

(see instruction # 8 on back of form)
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a87/23/2081 05:00
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