- CERTIFICATE OF - |
ASSUMED BUSINESS NAME

- Pursuant to Section 53-504, Idaho Code, the undersigngy(. BEY - ‘i a4 8: Zh
submits for filing a certificate ofAssumed Business Name.

PI rint legibl SECREJARY OF “EA?E
NOTE: See i:::;g:%i:roea revergse gefom filing.  SIAIE OF mﬁ

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

Avauntae Property Management

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

Name Complete Address
Mitch R. Campbeil '_ PO Box 1785, Twin Falls, Id. 83303

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

] Retail Trade [} Transportation and Public Utllittes
[[] Wholesale Trade [ | Construction
[ services L] Agriculture Submit Certificate of
[ Manufacturing [} Mining Assumed Business
Finance, Insurance, and Real Estate Name anq szs.oq f_ee to:
4. The name and address to which future o Sauary of Stats
carrespondence should be addressed: -1 POBox83720
PO Box 1785, Twin Falls, (d. 83303 : Bolse ID 83720-0080 |
(208) 334-2301 | I |
5.~ Name and address for this acknowiedgment
COPY S (if other than # 4 above);
Becretary of State use only

| SignatureW
’ : [nignature . .

Riviend 0472003

QAcopiormsiabn torms\abr,pbSs

Printed Name: - Mitch R. Campbell
Capac;tylﬁtle Owner " IDAHD SECRETARY OF STATE
{sse Instruction # 8 on back of form) 18/04/2007 8500
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