FILED EFFECTIVE

227 :
CERTIFICATE OF | |
ASSUMED BUSINESS NAME 2y
Pursuant to Section 53-504, kiaho Code, the undersigned Aoy F
submits for filing a certificate of Assumed Business Name. &: /s 4
| Please type or print legibly. 0 90
NOTE: See instructions on reverse before filing. S/},/zﬂ‘?}’op 4 I
| O S
1. The assumed business name which the undersigned use(s) in the trans. n of
business is: |
Hampton inn
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Hote! Developers — idaho Falls No. 1, LLC 2235 E. 25th Street, Suite 200
i W20 idaho Falls, ID 83404
3. The general type of business transacted under the assumed business name is:
i L] Retail Trade [} Transportation and Public Utilities
] wWholesale Trade [ ] Construction
i Services 1 Agricutture 1 submit Certificate of
[] Manufacturing [ Mining Assumed Business
| [] rinance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
comrespondence should be addressed: 700 West Jefferson
’ Basement West
Hampton inn PO Box 83720
2235 E. 25th Street, Suite 200 | gglaseséig 20-0080 J{
idaho Falls, 1D 83404 !
5. Name and address for this acknowledgment Phone number (optional): ll
ﬂ COPY IS (if other than # 4 above). 208-524-5454
n/a
r i Socretary of State use only
£
‘ Signature*~ g
Printed Name: Derek C. Ence % i
r‘ Capacity/Title: Manager g
{8oe instruciion # 8 on back of form) s m_;[ 1i ?‘i”gf}ggnﬂr oF BSTQTE
1% s g”‘egeemnsggﬁ 1614833



