Jun 22 07 01:54p Christina Kambitsch (208)8 75-9961 p.1

CERTIFIGATE OF FILED Erenmer
ASSUMED BUSINESS NAME ; |

Fursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name, | , aLiAY

Please type or print legibly. STATE OF Al
NOTE: See instructions on reverse before filing.

UM 22 rmps

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

Dreamscape Designs

“ 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Compilete Address
F Christina L. Rea Kambitsch 340 Onaway Rd., P.O. Box 541, Potlatch, ID 83855

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

[ ] Retail Trade { ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
Services 1 Agriculture Submit Certificate of
[ Manufacturing  {_] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson
Basement West
Dreamscape Designs PO Box 83720
Christina L. Rea Kambitsch 253;56 ID 83720-0080
P.Q. Bax 541, Potlatch, ID 83855 334-2301
5. Name and address for this acknowledgment Phone number (cptional):
COPY IS ¢f olher than # 4 above): (208)874-2496

I

Secretary of State use only

Signature: A/Z/Lr Aliax ;% ;%2 7 (‘T@{

{signature raguired

PG

gi\carptformslabi formsiabn. ps3a
Fevised 042002

Printed Name: Christina L. Rea Kambitsch '
Capacity/Title: Owner/Operatar 1DAHO SECRETARY OF STATE
{see instnuction # 8 on back of form) @6/22/2087 B5:

CK: 1189898 CT: 172899 BH: 1861933
18 B25.88= 25.868 ASSUM NAME & 2




