TS -

REPYY 7o the SECRETARY OF STATE, STATE OF IDAHO

- The true name(s) and business address(es’ o° the entity or individual(s) doing

CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly. See instructions on reverse.) FiLF D

Pursuant.to Section 53-504, 1daho Code, the undersigned e 1,8
gives notice of adoption of an Assumed Business Name a9 JU% /AT A o°
The assumed business name which the undersigned use(s) i the transaclion of
tusiness s - SW\“‘— or \Dr\‘nﬂ
KROWN BOARDS

business under the assumed business narme s/are

Name Comoiete Address
JEREMY B. DEMING 2605 NORTH HIGHWAY 41
TRAVIS FE. HARPS POST FALLS, TD 83854

The general type of business transacted u~der the assumed business name s
{ma ony Toss TAT apoy;

X Rzl Trade _ Masdfactunng . Tramsgostation and Fubic Uthbes
= - o

X Wholesale Trade __  Agricuiture . Finance Insurance ang Real Es:ate
- Services . Construction —. Mnrg

The name and address ¢ which future  Phore numbier (gptonal)
correspondence shquld be adcressed

2005 NORTH HIGHWAY 41 Submit Certficate of

POST FALLS, TD 83854 e e o vee

Secretary of State

700 West Jefferson
Name and acddress for this ackhowledgmen: Sasement West
COPY IS 1 ymer man ¥ & shove). PO Box 83720

Boise 1D 83720-0C8C

208 334.2301

Secretary of Slate use onuy

et | AR

~ Printeg Name JEREMYYB., DEMING

~ Capacity PARTNER 1DAMO SECRETARY OF STATE
jsee ke ¥ 8 on cm 3Ty 96/24/1999 09:00
g : : CKi 3081 Cfi 117283 By 228462

10 28.88 = 20.80 ASSUM NAME & 2

N.27150




