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CERTIFICATE OF FILED
EF
ASSUMED BUSINESS NAME FECTIVE
Pursuant fo Secion 53-504,daho Core,the ndorsigned R X
Pl t int legibly. i :
NOTE: See i:::mzizen:roargv:ge gefore filing. SECr - f“:?&f{‘%\m
STATE U

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

business is:

S'k‘}/w.i lker Tree Cave

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

business under the assumed business name:

Name Complete Address
P e) (l—f‘elf Ve N ?7V SE{V /n:\.a I?&
E G,ueosm; Paples, TD 82847
— g 7 '
. The general type of business transacted under the assumed business name is:
] Retail Trade [] Transportation and Public Utilities
[] wholesale Trade [} Construction
P4 services [ 1 Agriculture Submit Certificate of
[ 1 Manufacturing [ ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fes to:
. The name and address to which future ldaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720
- : w / 5 Tiee Care Boise D 83720-0080
oy Shkylne AL (208) 334-2301
— :
Meaples TD £28Y2
5. Name and address for this acknowledgment
Copy iS (if other than # 4 above):
Secrotary of State use only

Signature:;

Te fequired)

Big N
Printed Name: /’/fc\//ae f L a7 CAar/.ma

Capacity/Title: /?’?S’J T - ﬁ«/a,/a?rp (o

—

(see instruction # B on back of form) Ly
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