FiLED EFFECTIVE

CERTIFICATE OF

ASSUMED BUSINESS NAME W7JUL 11 AM 8 38
Pursuant to Sectlon 53-504, |daho Cods, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STA?E
Please type or print legibly, STATE OF IDAHO

Instructi included on back of applicati

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

business is:
HAILEY PAINT AND SUPPLY

. The true name(s) and business address{es) of the entily or individual(s) doing

business under the assumed business name:

Name Complete Address
TLP PAINT & SUPPLY, |NC-\ 319 N. MAIN HAILEY, IDAHC 83333
(C1a5324)

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

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

aba.pmd  Raw. OTIZ0G .

[] Services [] Agriculture
: P Submit Certificate of
] Manufacturing [] Mining Assurmed Busingss
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: . 450 North 4th Street
TLP PAINT & SUPPLY, INC. PO Box 83720
Boise 1D 83720-0080
P.O. BOX 5741 208 334-2301
HAILEY, IDAHO 83333
. Name and address for this acknowledgment
COPY iS §f other than # 4 above):
|
i Secratary of State use only
Signature: dl ﬂ-‘[)yr_-
Capacity/Titfe: PRESIDENT
Signatué:)(w(;a-’ \ & 1090 SEchE Ty
Printed Name; MONICA HEBERT D7zl 16_2132?16420':892?99

156751



