'FILED EFFECTIVE

CERTIFICATEOF |
ASSUMED BUSINESS NAME 0B4PR 17 a4 g: 24,

Pursuant to Section 53-504, Idaho Code, the undersigned 7
submits_ for filing a certiﬂcate of As_su'med Business Namne. SEGRE- §\7 )
Please type or print legibly. - : STA‘P{% %?: ?g A%%ATE

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned usé(s) in the transaction. of

business is: '
. Russet Engravings and Gifts

2. The true name(s) and business address(es) of the éntity'or individual(s) doing
. .business under the assumed business name: i e b s
: : ~ Complete Address

Name o _
Lorin Clinger industries lrlc. ' 836 E 1450 N Shelley, ID 83274
(C142209) —

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

[¥] Retail Trade - [] Transportation and Public Utilities

Wholesale Trade | ] Construction R

Services L] Agriculture Submit Certificate of

[] Manufacturing ] Mining Assumed Business o

] Finance, Insurance, and Real Estate " Na;m-e a_nd-szs'oq fee to:
4. The name and address to which future heno Sooretary of State

correspondence should be addressed: . PO Box 83720

. ¥~ Lorin Clinger Industries Inc. Bo::se D 83720-0080

936 E 1450 N Shelley, ID 83274 o © (208) 334-2301

5. Name and address for this acknowledgment
COpY iS (f other than ¥ 4 above)’ _ '

Secretary of State use only -
— g

. 'Y .

Signature: qu‘- @("ﬂ,ﬁ-—a g
: onators reuelyy ; o :
Printed Name: Lorin Clinger § coo - 1DAKD SECRETARY OF STATE
c ity/Titl President ' C? ‘%{7:91 7(:{%68 Iﬂa Eifag?s
apacity/Title: g 18 25.88 = 25,89 ASSUN NANE § 2
(see instruction # 8 on back of form) o i

DI2099/




