CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME
Title 30, Chapter 21, Part 8, ldaho Code. Zl,_ls'uov ~1 e 5.

Filing fee: $25.00.

ORET v? T
1. The assumed business name which the undersigned use(s) in the trmgg MS is:

Siiver Movntain Spori—s

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

Powden , tLL 16019 Inglewood RD NE, Kenmore, WA 98028
(Name) Y : [Address:
ame \’M I ,l ‘6-{, ?;4 e5%
{Name) (Address)
(Name) (Address)
{Name) (Address)

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

Retail Trade [_] Construction [_] Transportation and Public Utilities
[ 1 Wholesale Trade (] Agriculture [] Mining
L] Services 1 Manufacturing [ ] Finance, insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
copy i (if other than # 4.
Silver Mountain Resort Tryg Fortun
(Name) {Name}
701 Bunker Ave. #113 16019 Inglewood, RD NE
{Address) (Addrass)
Kellogg, tD 83837 Kenmore, WA 98028
Ty (Staie) Zpcode) (City) {tate] @ipcode)
Printed Name; TMOH'-‘“, Manager Secretary of State use only
Signature:
/ IDAHG SECRETARY OF STALTE
Printed Na 11/01 /2016 05:00
) CE:3% CT:23076% BH: 15583372
Signature: 1@ 2Z5.00 = 25.00 ASSUM NAME #4
Printed Name: D] &i D l D%
Signature:

Rev, 08/2015




