CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFzoTre-

Pursuant to Section 53-504, Idaho Code, the undersigned 0
submits for filing a certificate of Assumed Business Name. HAR I3 AN 8: 13
Please type or print legibly. SECH -
' NOTE: See instructions on reverse before filing. STAT~ U!b 5&30 IE
[N

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

Cabins and Qomgaﬂ'ic\ns

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

business under the assumed business name: -
Name ' Complete Address

%ﬂbdbﬂﬂ, J Bar‘ton-\NCLOner [0 A. 3"4 -Vil\agc Souare,‘#B
Waune K. \MGSIhFr Me Ca ({ |, IDAHD ?%eig’

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

X RetailTrade =[] Transportation and Public Utilities
[[] Wholesale Trade [ 1 Construction
[ S._ein‘f‘_eS_ : L] Agr'eulture . Submit Certificate of
. [] Manufacturing [] Mining Assumed Business
[ 1 Finance, Insurance, and Real Estate Name and $25 00feeto:
4. The name and address to which future ‘Secretary of State
correspondence should be addressed: 700 West Jefferson
- Basement West
 (labins gad Companions POBoxBS720
. , oise -
Po. Boy 140019 208 334.2301

Boise ,xp 83714

5. Name and address for this acknowledgment
. GOPY S (fother than # 4 above):.

Phone number (optional):”

Secrelary of Siate use only

\’MW

IDAHD SECRETRRY gF STRTE
B3/13/2006 B5:00
CK: 748482 CT: 170699 BH: 942693
18 25.88 = 25.88 RAGSUN NAME % 2

Signature: /45'&544@ 54‘«”?7! WMW

{7 (signature required)

Printed Name: checca.i. 6ar‘tx)n-\,ua§nfr

g:\corpiformstabn formsiabn. p65s
Revised 04/2003

Capacity/Title.__ O uwne.

(ses instruction # 8 on back of form)




