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bt for llng & carfeats of Assummes Besiess sames” STATE OF IDAHO
Please type or print legibly. : '
NOTE: See Instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business Is: S
S Comfort Inn Post Falis

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
Postfalis Hospitality, LLC 5952 S Wallflower Place, Boise ID 83716
i O L7170 -
' 3. The general type of business transacted under the assumed business name is:
Retail Trade O Tran_sportétion and Public Utilities '
ﬂ [J Wholesale Trade [ Construction . .
[ services (] Agriculture Submit Certificate of
[J Manufacturing ] Mining Assumed Business
‘I [J Finance, Insurance, and Real Estate Name and $25.00 fee to:
idaho Secretary of State
4. The riame and address to which futur? , 450 N 4t s“fgt
correspondence should be addressed: PO Box 83720
| Postfalls Hospiality Bolse ID 83720-0080
5952 S Wallflower Place, Boise ID 83716 | {208) 334.2301

h 5. Name and address for this acknowledgment
" COPY IS (t other than # 4 above);

Sanjeev Amin
2370 E Bremington Street ‘  Sacretary of State use only
Post Falls, ID 83854 ' '
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o {Sigrahure raquired) o
Printed Name: NJEEV AMIN g

TARY OF sTATE

Fonaed OW2003

: 2608 g=
. MEMBER/PARTNER Ck: 1477 7089 280
Capacity/Title: e 1e ‘35,534 CTa 170639 B ‘1191717

I (see instruction # 8 on back of form) ' ¥ R0.00 ASSUN Moz 4 2

— — | | D %52




