CERTIFICATE OF FILED EFFECTIVF
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. Golel 2y PH 1+ 18
Please type or print legibly. .
NOTE: in i n rever fore fili St ,‘ STATE
St 2AHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Cotd MooNTAIN CREEK ResTAURANT

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

Name C?mplete Address
COD LC P Roex A
Law4Sen)

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

E Retail Trade [ ] Transportation and Public Utilities
[_] Wholesale Trade [ ] Construction
D Services D Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
cospingrre shoud b e oo
TO. Rox 44 PO Box 83720
Micdlgtonl  THAt0 Baise ID 83720-0080
L k349
5. Name and address for this acknowledgment Phone number (optional):

copy IS (if other than # 4 above):

CAroL CHOURCH
’P O, BO‘\& 4 (04— Secretary of State use only

Widdly ol Tdaho ,
1ddly a @Q\“\\\KQQ\

Signature: ﬂ 5y @ﬂ ﬂ E\ A g i U?K IDAHO SECRETARY OF STATE

sng naturé~required}
12/21/2685 AS:00
Printed NaLae/C VQROL C HUQQH CK: CASH CT: 195194 BH: 927329

1P 198.89 - 18@.88 ORGAN LLC # 2
capacity/Tite: Y VAN AG eE.

(see instruction # 8 on back of form)

Revised (4/2003

g-lcorp\formstabn formsiabn.pés




