FILED
CERTIFICATE OF (;FFECTWE
ASSUMED BUSINESS NAME U
Pursuant to Section 53-504, Idaho Code, the undersigned "5::% e
submits for filing a certificate of Assumed Business Name. éi“? z@?;%’ % o
. - AL -7y )
Please type or print legibly, O O S
Instructions are included on back of application, @%ﬁ;;,}
0
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Hardpoint Tagctical
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
Personal Protective Systems Inc. 3786 N Huetter Road
C/IB5AY Unit # B-2
Coeur d'Alene 1D, 83815
H |
3. The general type of business transacted under the assumed business name is:
(] Retail Trade [ ] Transportation and Public Utilities
[] wholesale Trade [ ] Construction
Services (] Agriculture
: - Submit Certificate of
U IVl‘anufactunng ] Mining B ol Busioes
] 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
[r Personal Protective Systems inc. PO Box 83720
- Boise ID 83720-0080
3786 N Huetter Rd Unit # B-2 208 334-2301
Coeur d'Alene D, 83815
5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above);
William T. Craffey
1521 N Argonne Rd Suite C # 206
Spokane Valley, WA 99212 Secretary of State use only
Signature: _MMJ f-
A4
Printed Name: L/ iz 57 é@“ﬁc‘ﬁ Ir
Capacity/Title: Pm;dm +/ &mz.ﬁ: TDOHO SEceaE."fI-z orasgm
Signature: 0?7;{13529{ g%a B 1@3; .
Printed Name: e .08 O
Capacity/Title: - 019540

abrLpmd Fev. G/RN



