Printed Name: RMaee ©. OLeo-
Capacity/Title: ~Rrasident TréAsUTER

CERTIFICATE OF
ASSUMED BUSINESS NAME

submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

Pursuant to Section 53-504, Idaho Cede, the undersigned 08 AUG - I A" 8 L0

SECRE [ARY
STATE OF {DAHO

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

business is:
SouthEast ldaho Senior Games

OF STATH

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

Name Complete Address

Lance Clark 220 Filmore Pocatello, 1D 83201
Jody and/or Mark Olson 1928 Pebble Road Inkom, 1D 83245

Jerry Sepich 172 Davis Dr. Pocatetio, ID 83201

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

[ ] Retail Trade [} Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction

Services [] Agriculture Submit Certificate of

[ ] Manufacturing L ] Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise 1D 83720-0080

correspondence should be addressed:

Jody and/or Mark Olson
1928 Pebble Road Inkom, 1D 83245 (208) 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above)!

Citizens Community Bank ATTN: Cynthia Th¢g

280 S. Arthur Secretary of State use only

Pocate‘llo, 1D 83204

{ i
i I

Signature: / / { &"’UM '

(signature raquired)

gicorpiforms\abn formsiabn.pss
Revised 04/2003

MA3IG

IDAHD SECRETARY OF STATE
B8a/81 /20608 G504
CK: 317796 CT: 228418 BH: 1129724

(sea instruction # 8 on back of form) 1B 25.88 = O5.86 ASSUM NANE & 2




