CERTIFICATE OF

ASSUMED BUSINESS NAME F"-i;? EFFECTIVE

Title 30, Chapter 21, Part 8, ldaho Code. 16 HAR

Filing fee: $25.00. 30 #M g: S1
SECHE TR f

1. The assumed business name which the undersigned use(s) in the transaction of%(fgﬁc@f
Cycle Cab CDA

STATE

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):

Maxwell Evans 717 N B Street Coeur d' Alene, idaho
{Name) {Address)
{Mame) {Address)
(Name} (Address}
(Name) (Address)

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

"] Retail Trade [ ] Construction (] Transportation and Public Utilities

] Wholesale Trade 7] Agriculture [ 1 Mining

Services {1 Manufacturing [ ] Finance, insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPpY IS (if other than # 4);
Maxwell Evans

(Name) (Name}

717 N B Street

{Address) (Address)

Coeur d' Alene D 83814

(City) (Staie) (Zpcode) {City) 1State) (Zipcode)
Printed Name: Maxwell Evans Secratary of State use only
Signature:

IDAHC BECPETARY OF STATE
ER-1031 CT:322544 BH:1B21281

Signature: 1 &5.00 = 25 .00 ASSUM NaME #2

Printed Name:

Signature: D Fgggql

Rev 08£2015




