h CERTIFICATE OF ASSUMED BUSINESS NAKE

(Please type or print legibly. Sae instructions on raverse.) .

Y To the SECRETARY OF STATE, STATE OF IDAHO =
Pursuant to Section 53-504, Idaho Code, the undersigned <.

gives notice of adoption of an Assumed Business Name. PSS
1. The assumed business name which the undersigned use(s) in the transaction of:
[ business is:

h‘ SOUNDARY LOG HomEs

—

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

Name mplete
HC L bl Box 1% Y-4
Elvie O. Miller Bovwners FeReY IO 83505

Rebekqlt, T. Miller (wif)

.

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
[] wWholesale Trade U] Agriculture J F inance, Insurance, and Real Estate
[ ] sServices J Construction  [[]  Mining |
46 293
4. The name and address to which future  Phone number (optional): _1_3;@7
correspondence should be addressed: VH
e il
[k 61 Box /¥0 U-A Submit Certificate of
owNwERS ERRY IO $3¢voc Assumed Business
6 7 ¥ §os Name and $20.00 fee to:
Secretary of Stata
700 West Jeff:
5. Name and address for this acknowledgment Basem?nt \:;;?on
COPY {8 (If other than # 4 above)’ PO Box 83720
Elvie Mi\ler Boise 1D 83720-0080
208 334-2301
5218 Farm T2 rhacket LA '
Libby mMT 459923 2 100 SECRETRRT BP Y
¥ 1/2080 @89:00
Sianature. y ! o 90y LT i m518 Mt ara2
g9 - : 10 25.68 = 20.09 ASSUN NWE & 2
Printed Name: £E1vic_ (O, i ller g
H Capacity: Owner /'5; e Proprietor - 69’
(sae lnsméion # 8 on back of form) § D 6 %b _/)

2/2 39vd ‘Nd62:E 00-82-9NY {0R02PEEE0R ‘50501 :AQ LN3S



