CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

: i SECRETARY OF STATE
Please ty t legibly.
NOTE: See iﬁ::rzctsa::rozrirr;v:ge gefore filing. STATE OF IDAHO

SILED EFFECTIVE
OINOV 13 AM 8:45

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

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

Name | Complete Address )
Susan Donat 2851 S'1700 E, Wendell, iD.83355
PO oy 73

wlendell, TP 3555577

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

EI Retail Trade [ Transportation and Public Utilities
[] ‘Wholesale Trade [] Construction
[v] services [] Agriculture _ Submit Certificate of
I:l Manufacturing [ Mining Assumed Business
H Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future f;&g isfsettraerytaf State
. > o
correspondence shoukd be addressed: PO Box 83720
Susan Donat Boise ID 83720-0080
2851 S 1700 E, Wendell, ID 83355 :
- : 208 334-2301
Po boxX 73 endell O §3355 —
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):
- Secretary of State uso only

Signature: J&lwdm Dﬁnod"

'
i
(sinature required) E g
Pinted Name:____ St cen ; | PSR S
' ' M 11‘5167
CapaciyTie: owe_____ A R,
{see instruction # 8 on back of form) ‘ = D / ‘?/q »G

s I
—- mr————




