CERTIFICATE OF '
ASSUMED BUSINESS NAME ~ FILED EFFECTIV
B s e o sortheato of Aescmed Business Name. T -9 4189
" Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is: _
EDGEWATER RANCH

S’*‘CF\‘ETM OF ST
- STATE OF DAHC

2. The true name(s) and buéiness address(es) of the enti

business under the assumed business name:
Name '
ALONZO (LONNIE) B. LEAVELL P.O

. BOX 54, GOODING, ID 83330

ity or individual(s) doing

Complete Address

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

[ Retail Trade [] Transportation and Public Utilities

] Wholesale Trade [ ] Construction

[] services [v] Agriculture
(3 Manufacturing ] Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:
EDGEWATER RANCH
P.0. BOX 54
GOODING, ID 83330

Submit Certiﬁcate of
Assumed Business
Name and $25.00 fee to:

Secretary of State

700 West Jefferson

Basement West

PO Box 83720

Boise |D 83720-0080
208 334-2301

5. Name and address for this acknowledgment
copy iS (if other than # 4 above):

" Phone number (optional);

208-934-8543

18
Signature: ; g :
{ re fecuired)
Printed Name: LONNIE LEAVELL _ l
Capacity/Title: OWNER . _
o

{see instruction # 8 on back of form)

Secratary of State use oaly

IDAHO SECRETARY OF STATE
87/89/28687 85:80
CKe 3882 CT: 158818 BH: 1864478

18 25.88 = 25.93 ASSUN NAME ¥ 2

DIBAB




