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CERTIFICATE OF
ASSUMED BUSINESS NAME W2ZJUN 1L aMi0: 3
Pursuant to Section 53-504, Idaho Coda, the undersigned e
submits for filing & certificate of Assumed Business Name. SECRETARY 0F +JaTE

" STATE OF 1UAHO
Instructions arg.Inclided on back of application,

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

SclPurlty

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

Name Complate Address

Makarios, Inc. N P.O. Box 393, Post Falls, iD 83854
(¢ 19435% )
3. The general type of business transacted under the aszumed businass name is:
Retall Trade [ Transpertation and Public Utilities
L] Wholessle Trade [_| Construction
0 services 1 Agriculture
Submit Certificate of
[ Manufacturing ] Mining Assumed Business
O Finance, Insurance, and Real Estate Mame ard $26.00 fes to:
4. The name and address to which future Secretary of Ststs
correspondence should be addressed: 450 North 4th Streat
Dr. Duke Johnson EO Bc»;] 83720 o
olse D 83720-0080
F.0. Box 399 208 534-2301
Fost Falls, ID 83854
5. Name and address for this acknowiedgment
COPY I8 (if other than & 4 aibove),
Christopher 8. Crago
717 W. Sprague Ave., Sulte 1200
Spokane, WA 99201 Secretory of State vee only
Signature:
Printed Nama:_Dr. Duke Johnson
Capacity/Title:_Direcior
Signature:
Printed Name:
Capacity/Titie: ' i

e6/11/72812 65:=280
CK: 1823339 CT: 179099 BH: 1327699
18 25,88 = 25.64 QSCUM NAME 4 2
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