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CERTIFICATE OF
ASSUMED BUSINESS NAME ©3 OCT30 AM 8: 16

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECHJ Ay OF 8T TATE

Please type or print legibly. STAT
NOTE: See instructions on reverse before filing. & OF ‘DMG

——r—— ————

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

Wink. Construction

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

Name Complete Address
Wade Winkelseth 500 Chokecherry Or. Bonners Femy, id. 83805
Nicole Winkelseth (same as above)

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

[} Retail Trade [[] Transportation and Public Utilities -
[] Wnolesale Trade Construction

L] services L] Agricutture Subrit Certificate of
[ ] Manufacturing (1 Mining Assumed Business
[l Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address to which future ldaho Secretary of State
. 450 N 4th Street
correspondence should be addressed: PO Box 83720
POBox646 : {208) 3342301 -

Bonners Ferry, ldaho 83805

5. Name and address for this acknowledgment
COPY 1S (f other than # 4 above).

R

Secretaty of State use only

Signature:W

Fvorp\ormatabn formeiabe pES
Revised 672003

{slgnature required)
Printed Name: Wade Winkelseth
C ity/Title ~ Owner mfraaigggg%wasgﬁod
: 2
apacity/Ts — CK: 3791 CT: 241846 BH: 119128%
19 25.08 = 25.80 ASSUN WME & 2

{see inetruction # 8 on back of form)
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