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Plense typs or print legibly.
NCTE: See Instructions On revérse befors filing,

1. The assumed business name which the undersigned use(s) in the transaction of
busineas js: : . '
) CLEARWATER FOREST INDUSTRIES, LI.C

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

Name Complets Address
TAMARACK MILL, LLC 3555 HWY 95, P.0, BOX H
w375 NEW MEADOWS, 1D 83654

3. The gensral type of business transacted under the assumed business nama is:

[ Retall Trade (] Transportation and Pubfie Utities
Wholesale Trade [] Construetion

Services (3 Agricutture Subrrit Certificate of
2 Manufacturing [ Mining Assumed Business
Flnance, Insurance, and Real Estgte Name and $25.00 fee to:
4. The nams and address to which futyre Secretary of State
comespondence should be addressed: 700 West Jafferson
Basemnent Wagt
ROBERT H. KROGH PO Box 83720
3555 HWY 95, P.O. BOX H Bolse ID 83720-0080
N 208 334-2301
. NEW MEADOWS, ID 83884
5. Name and addrass for this acknowledgmant Phone number (optionai):
COPY I8 (f ottei tan # 4 sbeve).

Secratery of Seatp use only

Signature: ,

varsire
Printed Name;_f‘_ ROBERT H. KROGH
Capacity/Title: PRESIDENT {
' {s0w imstricsion & 8 on beak of L
L e om 10RHD SECRETARY OF STATE
12/16/2005 @5:aa
S —— CK: 45213 'CT: 1626 BH: 97004
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