CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned I HAR 21 Al 6: 45
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
Instructions are inc! k of applicati

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

Garfield Bay Vacation

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
Dale Clair Jeffres 83 W Garfield Bay Rd, Sagle Id 83860
Vicki Lee Jeffres 83 W Garfield Bay RD, Sagle Id 83860

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

(W] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

[m] Services [ ] Agricufture

[ ] Manufacturing ] Mining Submit Certificate of

. Assumed Business
"] 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
Dale and Vicki Jeffres PO Box 83720
207 Pine Cliff Dr Boise D 83720-0080

208 334-2301

Hope, Idaho 83836

5. Name and address for this acknowledgment
COPY iS (if other than # 4 abova):

Secretary of State use only

Signature:
Printed Name: DalexC Jeffr

Capacity/Title: Owner Vacation Rental
Signature: v : IDRHO SECRETARY OF STATE

Capacityf'l’itle: Owner Vacation Rental

P 6982

92112012 abnpnd Rev. 07/2010

wis21/2814 B85:680

- " S 19668 CT: POAG44 BH: 1A16ALE
Printed Name: Vicki L Jeffres e T e asSUM NARE 2



