CERTIFICATE OF
Fl
ASSUMED BUSINESS NAME ~  '-ED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned B
submits for filing a certificate of Assumed Busines§N3RER 25 Aif i3 03

Please type or print legibly.

1. The assumed business name which the undersignedﬂt’lls;é-('s) |n the fransaction of
business is:

Northwest Tile Works

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

Name mplete Ad
Anthony Schmidt 835 Pine St. Potiatch, ID 83855

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

[ 1 Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
[ 1 Services [ 1 Agriculture
. . Submit Certificate of
] Manufactunng [ 1 Mining Asstmed Busiess
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
P.O. Box 151 PO Box 83720
Boise 1D 83720-0080
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
Secretary of State use only

Senatue:_flc, A oit

Printed Name: Anthony Schmidt

Capacity/Title; Owner IDAND SECRETARY OF STATE

, i B2/25/20813 B5:00
Signature: CK: 3059 CT: 079785 BH: 1361551
18 25.08 = 2588 RASSUN NANE § 2

Printed Name:
Capacity/Title:

Dl(2sy

212012 anpmd Hev. 0772000




