Rpr 02 2007 2:S1PM  OFFICEMAX IMPRESS

L

. 2085286606 P

FILED EFFECTIVE

~ CERTIFICATE OF
ASSUMED BUSINESS NAME

submits for filing a certificate of Assumed Business Nam

Please type or |brint legibly.
NOTE: See Instructions oh reverse before filing.

business is: o
: 2 : Pro-Line

0TAPR =3 PH 1: 30

EUHETARY OF A
e STATE OF IDAHG

Pursuant to Section 53-504, idaho Code, the undersigned

¥
|I 1. The assumed business namé which the undersmned use(s) In the transaction of

business under the assumedi business name:

2. The true name(s) and business address(es) of the entity or individ ual(s) domg

Name E Complete Address

Cralg Sorensen . 70N 4300 E Righy, 1D 83442

L
i
1

T :

] Wholesale Trade [[]  Construction

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

[] Retail Trade [ Transportation and Public Utiiities

: Services - [ Agricutture
] Manufacturing [ Minlng
[] Finance, Insurance, ariﬂ Real Estate

4. The name and address to whlch future
correspondence should be abdressed

Cralg Sorensen ; ;
7JON4300 E Rigby, ID 83442 |

700 West Jefferson

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State

Basement West

PO Box 83720 -
Boise 1D 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY IS (f other than # 4 atove).

Phone numbér (opﬁonal):

282281 554

ssgnature:_ém&,im»_«;_ | §
) (signsturs recuires!|

Printed Name; Craig Somnsen S §

Capacity/Title: Qwner % _
| (swe Instruction # 8 on back of fori)

Socretary of State use only

1DAHD SECRETARY OF STATE
84/03/72007 852006
OX: 1188931 CT: 1726899 BH: 1844536
14 25.80 = P5.83 ASSUM NARE & 2

% a




