~ CERTIFICATE OF
- ASSUMED BUSINESS NAME.

submits for filing a certificate of Assumed Buslness Narne
~ Please type or prlnt lagibly.

) 'NoTE See lnstructlons on reverse befofe ﬂllﬁg - SE{S;%%[?RYOF -\{":‘, 3

. The assumed business name which the undersugned use(s) |n the transactlon crf
business is:

- Pursuant to Section §3-504, Idaho Code, the undersigned 07 ﬂgv 2 Pﬁ !, m

Transmission Clinic of Idaho o Gt

2. The true name(s) and business address(es) of the entnty or lndl\ndual(s) domg
business under the assumed business name-

Name » :»Complete Address :
* Meline Enterprises, LLC . .____ 314 Carol Piace, Middietor, Idaho 83644
w 6§29 o o

SO SRR TN

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

L] Retail Trade ] Transportahon and Public Utlhtles
[J wWnolesale Trade [] Construction
[ services L} Agicuture  Submit Certificate of |
'O Manufacturing [ Mining - | | Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00feeto:
4. The name and address to which future S| ;"saohgig:”é‘;’gt"' State
.correspondence should be addressed: 4 PO Box 83720 -
~ Meline Enterprises, LLe ' | Bolseid 83720-0_080 )
314 Carol Place | R (208) 3342301
Middleton, Idaho 83644 ' '

5. Name and address for this acknowledgment
Copy is (if other han * 4 above)!

S:gnature m ,—-—776\—* g o
R T T —— g .

Pnnted Name_ .. Derek Cart Meline | g .

CapacityfTitle: __ President B

' " (see instruction # 8 on back of form) TN

Secretary of State useonly

' IPRHD BECRETARY OF BYATE:
11!.2/2697 5200 -
" £Ks CASH - CT2 219232 Bz 1843688 -

1! ES-IB- 25.00 ASSUI‘IWEIS

D//cys%‘y

|



