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upm or Till a cern sume usinass Name. ‘i
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Instructi ot o back of applicat

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

Hickory Sheds Northwest

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
N Motwick LL.C 2800 N. Govt Way #1186, Coeur d'Alene ID 836815

(wi190e)

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

[] Retail Trade [] Transporiation and Public Utilities

[l Wholesale Trade [ | Construction _.. .. ..

(W] Services M Agricubure " |
[ Manufactuting {1 Mining i::l‘;“r:e%egi‘i‘::s"f

] 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
John C. Motley PO Box 83720
Boise 1D 83720-0080
2900 N. Government Way #116 Cda, |D 83815 208 334-2301 1
5. Name and address for this acknowledgment
COpY iS Gf other than # 4 above).
R oaien. Secrotary of State usa only
| W | | "
Signature: !
Printed Name: Jokn G Motley Z ) ,
Capacity/Title: Gl NEr2 IDAHO SECRETARY OF STATE
. . @‘ -_EE m Zpard 02/20/2015 05:00
Signature:
'? - : CE-2533434 CT:172039 BH:-14625%4
Printed Name; Patricia L. Chadwick - 1@ 25.00 = 25.00 ASSUM NAME #4
L Capacity/Title: 0@/ ) €4,
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