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. Name and address for this acknowledgment

Signature: J @—_—'

Printed Name: CHN\ aian
Capacity/Title:__ CLETAWY

CERTIFICATEOF FiLe
ASSUMED BUSINESS NAME b

submits for filing a certificate of Assumed Business Name. SECR TAR
Please type or print legibly. STATE O}I:“ ?g % TATE

NOTE: See instructions on reverse before filing.

. The assumed business name which the undersigned use(s) in the transaction of '

business is:

NOIZTHWEST SECURE. HOMES

. The true name(s) and business address(es) of the entity or individual(s) domg

business under the assumed bus:ness name:

_ Name . Complete Address
Jin ounindg 225 CEVAR ST  SANDYOIT, 0
tire Dubeaver 225 cegrr st SovamIp 8284
2326y

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

] Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [ | Construction |
Services L1 Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future | 2’535'; ifhcrgttr‘:gt"f State

correspondence should be addressed: PO Box 83720

\“ M GXJ! /\fl | Boise 1D 83720-0080

215 Cecre St (208) 334-2301

' copy is (if other than # 4 above).

Erp,
Pursuant to Section 53-504, idaho Code, the undersigned 8JAN 6 M 8 I‘Ecrl VE

Secretary of State use only

TeRgneturs requirec)
IDAHG SECRETARY OF STATE

@'\corpiformatabn forms\abn.p65
Rervisad 042003

{see instruction # 8 on back ol form)

Diigaig

@r/16/2008 B5:08
CK: 4931 CT: 221529 BH: 1894913
18 25,88 = 25.88 ASSUM NAWE 2




