CERTIFICATE OF

FFECTIVE
ASSUMED BUSINESS NAME ~ FILEDE
e e TR RCRVE
Please type or print leqibly. Ar
Instructi re incl n back of application i

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

- business is:
| PC-EMT

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

Name Complete Address
| Mark R. Hunsaker 803 E. 2ND AVE. Post Falls,ID 83854

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

il Tr Transportation and Public Utilities
Retail Trade
] Wholesale Trade [_] Construction
Services [] Agriculture
[ 1 Manufacturing ] Mining i::m:egeg:l?s:::f
| (] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4! The name and address to which future Secretary of State
! correspondence should be addressed: 450 North 4th Street
- Mark R. Hunsaker Botse 1D 837200080
i 803 E. 2ND AVE, Post Falls,iD 83854 208 334-2301
5 Name and address for this acknowledgment
' COPY iS {if other than # 4 above):
(SAME AS ABOVE)
. Secretary of Stata usa only
Signature: % .

Printed Name: Mark R. Hunsaker
CapacityTitie:_“Owner;Chief Technician

TDAHO SECRETARY OF STATE

Signature: B7/15/8013 05200

CK: 14734255262 CT: 158618 BH: 1381371
Printed Name: 18 PS80 = 25.88 RAGSUM NAME 8 2
Capacity/Title:

Dlbyun)




