CERTIFICATE OF

ECTIVE
ASSUMED BUSINESS NAME ~ siLED EFF
P t to Section 53-504, ldaho Code, the undersigned .y
s;ll;sn?i?snfo?ﬁlinglgr::ertiﬁcate D?Agsum:d Bﬁsl;r?esesrs I:l%nme. 100CT 12 AM 8:28
" Instructions s melusied oo task of application SECTT % OF STATE
STh: OF IDAHO

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

ECOS Eden Adveniures

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

Name Complete Address
Christopher R. Lyman, Sr. 157 Granite Ridge Rd. Priest River, ID 83856

3. The general type of business transacted under the assumed business name is:
Retail Trade [[] Transportation and Public Utilities
[1 wnolesale Trade [] Construction

[] Services [ Agriculture
. s Submit Certificate of
] M-anufacturtng 1] Mining Assumed BuSINess -
D 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 Sireet
Christopher R. Lyman, Sr. PO Box 83720
. , Boise ID 83720-0080
157 Granite Flidge Rd. 208 334-2301
Priest River, ID 83856
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).
Secrefary of State use only
Signature: {
Printed Name: C.R. Lyman
Capacity/Title:_owner, manager
gnature: w L ol o
Signature: m%é—:% TT: 156818 Bi: 1849453
Printed Name: 19 25.88 = 25,90 RSSUM NAME B 2

Crpecty/Ts: - Dldao 1o
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