CERTIFICATE OF D gy
ASSUMED BUSINE ME
Pursuant to Section 53-504, |daho Cod?,?e l'n:lci:signed Zl]l[i JuL 23 PM I 'g) IVE
subrmits for filing a certificate of Assumed Business Name, SR bt o 3 TATE
Please type or print legibly. STAIE OF k0

instructions are included on back o lication.

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

Anytime Tavern & Gril I

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

Namea C ate Ad
Anytime, L1.C 1350 Main St Lewiston, ld. 83501
(WesgBa)
3. The general type of business transacted under the assumed business name is:
Retaii Trade {T] Transpartation and Pubtic Utilities
[l Wholesale Trade [] Construction
[} services [ Agricutture
] manufacturing ] Mining Submit Certificate of
D ) Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
corespondence should be addressed: 450 North 4th Street
Anytime, LLC PO Box 83720
- p Boise |D 83720-0080
1350 Main St. Lewiston, ki. 83501 208 334-2301

5. Name and address for this acknowledgment
COPY IS (if ather than # 4 above);

i Saearetary of State use only

Signamm:m

I Printed Name: Danlet R ivie
Capacity/Title;_Member

Signature: 1DAHO SECRETARY OF STATE
. p7/23/2810 A5:00
Printed Name: CK: 482147 CT: 172899 BH: 1231988
. . 16 25.88 = 25.B8 ASSUM NAME W
Capacity/Title;
e ——— o ]
T R D 4013¢

88/958 Iovd SONITTIOH ALINZMAS T852LEBBBZ T 9Z:TT BILBE/ET/LE




