FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned |1 HAY 27 PHi2: 29
submits for filing a certificate of Assumed Business Name. e s e e
souRETARY OF Siaic

Please type or print leqibly, " STATE OF IDAHO

Instructio re in¢luded on back of lication.

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

Dwainvs Badio Sales

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
Deain Allay Midker 1190 :gﬁﬂm fd, Sesle ID 83860
Cheistive. Lse My ller NGO Spades Rd., Saslk, ID 83860

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

X Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [_] Construction

[] Services ] Agriculture

[J Manufacturing (] Mining Submit Certificate of

. Assumed Business
] 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 Streat
Thoa Ner PO Box 83720

l e 'm‘ \U‘ Boise ID 8§3720-0080
A0 Spades. Rd. 208 334-2301

SA; le, ID RIBLO

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

Secretary of State use only

Signature: gﬂl_@q_“ﬁ }Jb KJ\‘

Printed Name:___,DWairu Millec
Capacity/Title:_ Otumer

IDAKD SECRETARY OF STATE

Signature: es5/27/2811 8S5:00
) CK: 689384 CI: 172899 BH: 1275798
Printed Name: I & 25.88 = 25,88 ASSUN NAME ¥ 2
Capacity/Title:
Bonpma  Rew 0712000

DMHTUWO



