CERTIFICATE OF

CTIVE
ASSUMED BUSINESS NAME FILED EFFE
Title 30, Chapter 21, Part 8, Idaho Code. 2017 SEP 25 AM 8 L3

Filing fee: $25.00. _ e o
3 TARY OF STATE
SEETRE OF ARG

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

Perfect Appearance Collision Repair

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngt include the name you listed in #1):

Chase Eames PO Box 414 Twin Falls ID, 83303
{Name) {Address)
{Name) {Addrass)
Nama) (Address)
{N:;me) (Address]

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

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

[ ] Wholesale Trade [ ] Agriculture [ ] Mining

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

COPY IS (if other than # 4);
Chase Eames

(Name) iName)

PO Box 414

{Address) {Address)

Twin Falls Idaho 83303

oayy {State} (Ziprode} (Ciy} {State) {Ziprode)
Printed Name: Cha_se Eames Secretary of State use only
Signature: U/—%M\E/ é”’ IDAHO JECRETARY OF STATE
Printed Name: 89/26/2317 D500

CE-501 CT-348174 BH-16045473

Signature: 1@ 25.00 = 2800 ASSUM WAME #2

Printed Name:

Signature: DLQ '7 2@2

Rev 08/2015




