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

O] services ] Agricuiture Submit Certificate of

] Menufactuing L1 Mining Assumed Business

Finance, Insurance, and Real Estate Name and §25,00 fee to:

- i idaho Sacretary of State
4. The name and ad?‘res's tt?e w?:gh f”t“':"j 450 X 4th Street
~ correspondence shou d be addressed: PO Box 83720 _

Lynn Mathison Boise 1D 83720-0080 i
608 S. Main St. (208) 334-2301
Moscow, 1D 83843

CERTIFICATE OF . DBFEB-L MM &
ASSUMED BUSINESS NAME SECRE
n o o ' rsl RETARY OF
Pursuant o Secon 53.804 idaho Code, e indersg™™d STATE OF IDAHS) &
Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is.
windermere Rea! Estate Mosoow

pusiness under the assumed business name. :
Name Complete Address

Palouse Terttory, Inc. ¢/o Lynn Mathison
[ CAea220) 608 5. Main St

. ' Moscow, 1D 83843

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

[Tl Retail Trade [] Transportation and Public Utilities ':
] Wnolesale Trade [ ] Construction

5. Name and address for this a.c':knowl'edgment
COPY iS f other than # 4 above). '

Secretary of Siate usa only
Signature:_OZm:_;__M/ ' i
{signuture requirsd) ] 5
Printed Name: Lynn Mathison : !
: . STATE
Capacity/Title: President o2 rane 85108
{see Instruction # 6 on back of form) luéa gn cJ: g%eg%a M2 1637998
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