FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned [} MAY - 9 AM 81, A
submits for filing a cerificate of Assumed Business Name.
i iblv. ST AT o
| . Please or pri k'b' lication otl o OF STATE
nstr ns ar c ication. STAS OF DaHN

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

MATA

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

Name - mple ress
McCall Area Timeshare Association 1607 Davis Ave. #149, McCall ID 83638
(U2igl)

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

[ 1 Retail Trade ("] Transportation and Public Utilities
[ ] wWholesale Trade [ | Construction
Services [ ] Agriculture
[1 Manufacturing [ ] Mining ilsj:?r:e%eg:jﬁs{i::::f
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future | secretary of State |
correspondence should be addressed: 450 North 4th Street
McCall Area Timeshare Association PO Box 83720
- Boise ID 83720-0080
1607 Davis Ave. #149, McCall ID 83638 208 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only
Signature:

Printed Name: Travis J. Leonard
Capacity/Title: President

IDAHO SECRETARY OF STRTE

Signature; 85/G9/26811 B5:P8
; ' CK: 6345 CT: 87581 BH: 1279858
Printed Name: . 1§ p5,88 = P5.B0 ASSUN NAME ¥ 0
Capacity/Tite:
Soripmd eV O7E010

DITY35




