CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 09 AUG 17 PHIZ38
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing & certificate of Assumed Business Name. N
Please type or print legibly. SEg?ﬂA%\;?gNS_%TE

NOTE: See instructions on reverse before filing.

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

wWww. Zandpoint, tV

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

DaeLy Auwbreyd 196 Crpnily, Redg 04 E de' ﬁ)_
EUGENA AubREY

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

(] Retail Trade' | [ Tfanspbrtation and Public Utilities
(] wWnolesale Trade [_] Construction

K" Services (] Agriculture Submit Certificate of
[ Manufacturing  [_] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
; Idaho Secretary of State
4. The name and address to which future_.- 450 N 4ih Street
correspondence should be addressed: PO Box 83720
Bofse ID 83720-0080
| Aubrey oee
[ wi QA g {208) 334-2301
r o

_Saud.potwl-‘, ko

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

|

%0 Sacretary of $tats use only
— y,) _ '
Printed Name: L ] i
. TDAMD SECRETARY OF STATE
Capacity/Title:_ Ol A £ : @8/ 17/26@9 es:am
{see instruction # 8 on back of form) ' ¢ Cl{ emggfg‘i Ua%'gﬂ M;m $2




