CERTIFICATE OF

business is:
JDK Restorations

Instructi inciuded on back of applicatl

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned ,
submits for filing a certificate of Assumed Business Name. BILNGY jy “AM 9
Please tvpe or print legibly,

SECE Ty

STATE OF IDAY

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

FILED EFFECTIVI

OF STA

business under the assurned business name:

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

Name C e Address
Jesse Keating 2655 N Gold Strike Ln, Post Falls, 1D. 83854
Lisa Keating 2655 N Gold Strike Ln, Post Falls, ID. 83854

[ whotesale Trade [ ] Construction
Wl services [] Agricutture

] Manufacturing [ Mining
[] Finance, insurance, and Real Estate

4. The name and address to which future
correspondence should he addressed:

JDK Restorations
2655 N Gold Stike Ln, Post Falls. ID. 83854

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

3. The general type of business transacted under the assumed business name is:
[l Retail Trade [] Transportation and Public Utilities

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

Secretary of State
450 North 4th Street
PO Box 83720

Boise ID 83720-0080
208 334-2301

Signature:m—

Printed Name: Jesse Keating
Capacity/Title; Owner :
Signature: _é&@ R)

Printed Name: Lisa Keating

Capacity/Title; Owner

21202 apn.pmd  Rew 0772010

Secretary of State use only

IDAHG SECRETARY OF 4TAT

£

11/14/2014 95:00
CK:1007 CT-303184 BH:1449280
i 25.0D = 25.00 ASSUM NAME #2

D493



