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Instructions are included on back of application.

CERTIFICATE OF |
ASSUMED BUSINESS NAME  FILED EFFECTIVE |

Pursuant to Saction 53-504, idahe Code, the undarsigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly,

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

Benchmark Property Manageiment

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

Name Complete Address :

Summit View Invesiments, LLC 9323 N. Government Way # 219 Hayden, |D 83835 ;

(WO (Do) |

e -~ ;:

i

|

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

L Retail Trace | ! Transportation and Pubiic Utilities ‘

| | Whelesale Trace | Construction ‘w

8| Services |+ Agriculturs |

7 : T g Submit Certificate of |

__+ Manufacturin . M ) |

— g N 9 Assumed Business i

. Finance, Insurencs, and Rea! Estae Name and $25.00 fee to: ‘
The name and address 10 whicn fuiurJe Secretary of State

correspondence should be acdrassed: 450 North 4th Street \

9323 N. Government Way # 218. Hayden, PO Box 83720 |

Boise {D 83720-0080 i

ID 83835 ‘

208 334-2301 j

Name and address for this acknowiecgment
CODPY IS {Fother then & 4 above)!

Secratary of State use only

Signatur@/ C’? *“’f ?/ /2';./

Printed Name: Cuﬂ'%ﬂ?- & 11/24/2014 05:00

IDAHG BECRBETARY OF STATE

GELLYEs CT:303544 HH: 1450621

;5 Capacity/Title: Owne: 1@ 25.00 = 25.00 ASSUM HAME #2
1 Signature:

Printed Name: i b l"\S\?f?

| Capacity/Title: |

921212

abinemo  Rew 272010



