CERTIFICATE OF FFec,,y
ASSUMED BUSINESS NAME £

Title 30, Chapter 21, Part 8, Idaho Code. TN S Pit |

Filing fee: $25.00. Seaer, .. 0k
CFaw 0y L
VIATE o5 L0 iATE

1. The assumed business name which the undersigned use(s) in the transaction of bgéi S Is:
The Windshietd Doctor

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Sebigs Man Eukypr/3es3603 Central Park St Caldwell, Id 83605

(Name} ! Address)
W9 v

(Name) {Address)
{(Name} {Addrass)
(Nama) {Address)

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

[] Retail Trade [] Construction [1 Transportation and Public Utilities

[1 Wholesale Trade ] Agriculture L1 Mining

Services [ ] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4):
The Windshield Doctor

{Name) fName)

P.O Box 1342

(Address) (Address)

Caldwell , id 83606

{City) (State} {Zipcode) (City) (State} (Zipcade)
Printed Name: Kirk Culver [ Secretary of State use only
Signature: M /%

SAMC JECRETARY OF 3TATE
Printed Name: Elizabeth Culver Difd{!f:?-:uiﬁ. 05 : 60
anp S CE-CASH CT:251234 BH:-14624062
Signature:fc-ﬂ,f‘[ﬂ"*” ' W 1@ 25.00 = 25.00 ASSUM NAME £3
Printed Name: b‘ qq ngl
Signature:
Rav. DA2015




