CERTIFICATE OF

FILED EFFECTIVE |
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned WY JUR30 A 9: 2
submits for filing a cerificate of Assumed Business Name.
Please type or print legibly, SECRFT Or St
Instructions are included on bagk of application, ST *5'3 bj{a: }3

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

Salmon Tropics

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

Name Compleie Addres
Holly Cannon 2417 East Main Street i

Salmon, ldaho 83467

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

(W] Retail Trade [] Transportation and Public Utilities
[ ] wholesale Trade [} Construction i
[ ] services [] Agriculture
. - Submit Certificate of
U] Manufacturing L Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to: I
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Holly Cannon PO Box 83720 i
- Boise ID 83720-0080
Salmon, Idaho 83467

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

Secretary of State use only

Signature:_&]{ﬂ%__@m&_ D ﬂaa\q ‘

Printed Name: Holly Cannon

Capamtyfrtle owner IDAMO SECRETARY CF STADE
06/30/2014 05:00

Signature: —Gﬁ CE:CASH CT:293467 BH:1431171

Printed Name: __Holly Cannon 1@ 25.00 = 25.00 ASSUM NAME #2

Y
Capacity/Title: Clon gn

er12012 abn.pra . Feev. 0712010



