CERTIFICATE OF Fit g, -
ASSUMED BUSINESS NAME ECrive

Title 30, Chapter 21, Part 8, Idaho Code. 2@/3 J W
Filing fee: $25.00. 22 /
SEop 0: 34
- - - - E:‘?;";f"j; i 23
1. The assumed business name which the undersigned use(s) in the transaction wﬂnﬁdﬁ@mﬁ
Bl g .,-‘1-‘ .
Sun Valley Tour de Force 550

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not inciude the name you listed in #1):

Maya Blix P.O. Box 10023, Ketchum ID 83340
S\f;l:tney Slade grQOENE 32nd Place, Portland OR 97211
NaTE) AODrEss)

TName; {Address;

{Name* LAndess)

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

"] Retail Trade [] Construction [_] Transportation and Public Utilities

[ ] Wholesale Trade [ Agriculture [ 1 Mining

Services [ 1 Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).

C/O Maya Blix

Narmas [RERSEY

P.O. BOX 10023

(Address) tAddrass:

Ketchum, ID 83340

{City? Siate; iZptods) {City) (State) (Zincods)

Maya Blix

Printed Name: Secretary of State use only

Signature: Haﬁwg‘l«.k. IDAHO SECRETARY OF 3TATE

Vo 01/22/2018 05:00
Whitney Slade CE-115 CT:351425 BH:1622523
1@ 2Z5.00 = 25_00 AS3UM NAME #2

Printed Name:

Signature: »

Printed Name: D lOIQ’)u/\

Signature:

Rev. 0872015




