D o
CERTIFICATE OF ASSUMED BUSINESS NAME

Tothe SECRETARY OF STATE, STATE OF IDAHO oA j? ERAR
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of - ol |
adoption of an Assumed Business Mame. J..'_ PR E LA

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

Moadows Motel

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

s Ing 302 North Worris PO Box 91
Wew Meadows, Idaho 83654

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

Motel, Video Store
iee categonies an the: reverse

4. The name and address to which comespondence should be addressed:

Headows Motel Atk Linda P.0. Box 91 New Meadows, Tdaho 83654

Submit Certificate of Assumed Customer #
Business Mame and $20.00 fee to: ‘

| Secretzry of State wse ony
Secretary of State
700 West Jefferson
PO Box 83720
Boise 1D 83720-0080 | g

IAHO SECRETRRY OF STATE
DATE 01/35/1987 000 G002
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