CERTIFICATE OF
ASSUMED BUSINESS NAME es0cT23- m 8 59

Pursuant to Section 53-504, idaho Code, the undersign r&
submits for fling a certificate of Assumed Business Na CRE TARY OF STATE

I‘ Please type or print legibly. STATE OF IDAHD

NOTE: See Instructions on reverse before filing.

'1. The assumed business hame which me undersigned use(s) in the transaction of -
business is: _
TPM Consulting Sbﬂw ctES ll

2. The true name(g) and business address(es) of the entity or individual(s) doing _ ' I
: busmess under the assumed business name:; -
" Name ' Complete Address

Cynthia Schweitzer 6140 E. Invemess Dr., Post Fails, 1D 83854

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

[0 Retait Trade = [} Transportation and Public Utiities
[J wholesale Trade [_1 Construction

Services [J Agriculture Submit Certificate of
- [0 Manufacturing [ Mining Assumed Business I
[J Finance, Insurance, and Rea! Estate Name and $25.00 fee‘m‘
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: ;500&:%'3872"3“ o
Cynthia Schweltzer Boise ID 83720-0080
5140 E. invemness Dr. (208) 334-2301
- Post Falls, ID 83854 .. o 5 ' . 1
| 5 Name and address for this acknowledgment L

COPY {$ (if other than # & above).

8acretary of State use only

S|gnamre m&m ) 5 ‘
(mm- '
I Printed Name: g
ot o * 12 ST ST
Padty e - CK: 1831 CT: 238831 BH: 11-6145

(see instruction # B on back of form) 10 25,88 = 25.88 ASSUM NAME 8 2




