23 CERTIFICATE OF ASSUMED BUSINESS NAME
_ (Please type or print legibly. See instructions on EEI’E D

To the SECRETARY OF STATE, STATE OF ?SAHBZB L
Pursuant to Section 53-504, Idaho C&d&REGARYCSORATE
gives notice of adoption of an Assumed BIATESFNEnE0

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

VACATION) PROLEETY [MALACE N EXIT—

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

Name Complete Address
A LS 730 &S AO087 S.Guee COUE

MERI DA, 1D . PICyz

3. The general type of business transacted under the assumed business name is:
{mark only those that apply}

[] Retail Trade ] Manufacturing ] Transportation and Public Utilities
[] Wholesale Trade [] Agriculture [l  Finance, Insurance, and Real Estate
ftServices [] Construction L] Mining

4. The name and address to which future  Phone number (optional):\s (Q 0F) @8y ~12273
correspondence should be addressed:

ALS720 Non&s Submit Certificate of
_ Assumed Business
J-o 27 S G Ve LoV Name and $20.00 fee to:
M /HO /0. PScy2. Secretary of State
700 West Jefferson
5 Name and address for this acknowledgment Basement West
COPY i$ (if other than # 4 above): - PO Box 83720
i - Boise ID 83720-0080
208 334-2301
Secretary of State use only

IDAHD SECRETARY OF STATE

B7/28/71998 89:00
CK: none CT: 160838 BH: 131738

18 28.86 = 20,88 ASSUM NANE

¥ 11602,

Revision 1/98

Capacity: ORI P.

(see instruction # 8 on back of farm)

gicorp\formstabn, pB5

HvAds



