CERTIFICATE OF FILED EFFECTIYE
ASSUMED BUSINESS NAME 09 May
Pursuant to Section §3-504, idaho Code, the undersigned -6 AM 8: 07

submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECH ﬁl 1ARY OF TﬁTE
NOTE: See instructions on reverse before filing. OJ'ATE "}F AH
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Sandpoint Property Solutions
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: _
Name Complots AdUWES: < .
North idaho Property Solutions, inc. M ‘ B t
Cl1793% . Bayview, ID -j
3. The general type of business transacted under the assumed business name Is
[0 retail Trade O Transportatlon and Public Utilities |
[C] wWholesale Trade [[] Construction
Services (] Agricutture Submit Certificate of
[0 Manufacturing {1 Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25,00 fes to:
4. The name and address to which future idsho Secretary of State
correspondence should be addressed: e A ot
PO Box 142 ; (208) 334-2301
" ‘Bayview, D |
m
5." Name and sddress for this Mgmant
COPY IS (¥ other than & 4 above):
&mﬂqﬁnmmuuﬁ

Signature:
. {vigrature required) g
Printed Name: Laura Wh }
Capacity/Title: ____President | 1DAHD SECRETARY OF STATE
85/86/2009 85308
236844 BM: 116

({see instruction # & an back of form) £X: O CXE CT:

D (30550

10 25.00= 5.0 AGRN WE § 3



