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) CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on reverse.)
To the SECRETARY OF STATE, 'STATE OF IDAKC

Fursuant to Section §3-504, Idahe Ccde, the undersigraedoC
gives notice of adoption of an Assumed Business Name

i. The assumed business name which the undersigned usa(s) in ﬁxe tr’*rsacﬁcn cf
business is:

LaKe C#f LmURA Keupo /(ck/‘a-.'f'é’.

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

Name Comclete Address
Decn A HaTler 5235 w Meadeidrec X Ad
Covwd Alene T4 5357

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

\ N

[ S
_ - , T
E Retail Trade O Manufacturing Ll iransportation an’d Fubiic Utiiides
| Wholesale Trade [ Agriculture [ Finance, Insurance, and Reai Estate ;
Services [ ] Constructicn D Mining ‘

4. The name and address to which future  FPhone number (cpticnal): 1’202)6@9' ’79Y
correspondence should be addressed:

DQ&H /4 HC\ ue_,p Submit Certificate of

ﬂl
> . / Assumed Business
=< 3§—n @’ /)78&;@&@%0/[( u Name and $20.00 fes ‘c.
700 West Jeffersen

. Name and address for this ackncwledgment Basement Wes:
COPY IS §f other than # 4 above): PO Box 83720

Boise ID §372C-0080
208 334-2301

Secretary cf State

()]

3-8/ \_1/1998 89
R Tt M E S

182808 - 29,4

Ravision /67

Signature: @, #%

Printed Name: vﬂe&n /4(#&[/&

Capacity:_/Tubie A

{see instruction # 8 on back of form)
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