| (‘i
CERTIFICATE OF *

| Y
ASSUMED BUSINESS NAME FEB-5 g g: | &
Pursuant to Section 53-504, Idaho Cade, the undersigned SEOB FEB-S an 8_' lfo)‘
submits for filing a certificate of Assumed Business Name. CRETAR Y '
Please type or print legibly. - STATE oF ?gA%%TE

NOTE: See Instructions on reverse before filing.

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

L

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

Pagressive Solubms LLC 184 Gast Ave o Wogduit iy 93965
(lAj_Z.SBq g/) |

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

[ Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ ] Construction
Services ] Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ld;g‘; if;';t‘fe’gff State
correspondence should be addressed: PO Box 83720
_ : Boise ID 83720-0080
gt @ﬁ—- I:h/{' (208) 334-2301
- YT -

5. Name and address for this écknowledgment
copy is (if other than # 4 above):

Secretary of State use only

Signature: Mﬂ?&)
. “(signature recuired)

gcop\formetabn forms\abn p6Ss
Revisad U203

; - IDAHO SECRETARY OF STATE
Printed Name: Low) 02/05/2008 05108
Capacity/T; itle:J_?MH/M [ 1“1“ % th _ég?g? nsms{hl%‘: .

(sse Instruction # 8 on back of form)

- DwrenR




