10/11/2007'2:41 PM  FROM: Fax TO: 1—20_8~334-2080 " BAGE: 003 oF 004

FILED EFFECTIVE

————__.___-—._———_.___-‘*—-——-—._______—_ —

Please type or print

CERTIFICATE OF |
ASSUMED BUSINESS NAME

Pursuant to Section 53-50¢ ldaha Code, the urdersigned ' ' L CRETARY OF
Submits for fiing a cervficale of Asglmad Business Name. . vt.Li

fegibly.

NOTE: See insu'_uctlons an reverse tefore filing.

1. The assumeq business name which the undersigned use(s) in the transaction of

business is:

ON-SITE WELDING & FABRICATION

JASON WARWIGK

Complete Addresyg
924 PINE 8T

—

SANDPOINT IDAHO 83884

3. The generaj type of business transacted under the assumeq business name is:

P Retall Trade

Transportation and Public Utilities
— Wholesale Trade "] Construction

{’ Services - Agriculture : Submit Centificate of
. Manufacturing .. Mining ' Assurned Businegg
— F Inance, Insurance, ang Real Estate Name and $25.00 fee to:
4. The name and address 1o which futura ;?oh; f;:";;g’:!ﬂ'f State
correspondence should be addressad: PO Box 83720
824 PINE ST Boise ID 83720-0080
SANDPOINT IDAHC 83864 (208) 334.2301
5. Name and address for this acknowledgrment
COPY IS iif ather than 4.« above;; '
.: ' ) soﬁmbry of State use only
Signature: oot e e A g g g
N Hynamee requineg; . :
Printed Name: JASON WARWICK . g g
Capacity/Title: OWNER H

Lsen inatrrchion 8 8 gn batk ot fzrm;

—
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CK 1386618 CT; 172893 B
10 25.88= 2543 ASSUN
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STATE OF 1D4HO



