ELED FEEECTI

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section $3-504, idaho Code, the undersign
~ submits for filing a certificate of Assumed Business Nam 995 NOY 20 AH 9 22

a ' Please type or print legibly. ‘
; _NOTE: See Instructions on reverse before ﬁlmg SECRETARY (OF SIATFZ
| SIEQF DaHD

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

j%-cuek- hefeﬁi clear form. |

miiatien

Sunrise Housing Solutions

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

Name _ corrip!ete Address
Morrill Properties, Inc 217 Cedar Suite 280
(Crolb84) ~ Sandpoint, ID 83884-1410

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

[ Retait Trade .. [ Transportation and Public Utilities

[] Wholesale Trade [_] Construction
[] services . [1 Agricutture Submit Certificate of
[J Manufacturing [ ] Mining. = . Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 foe to:

4. The name and address to which future Secretary of State

correspondence should be addressed: 700 West Jefferson
_ _ o Basement West
Morriil Properties, Inc. PO Box 83720
217 Cedar Suite 290 Boise ID 83720-0080
Sandpoint, 1D 83864-1410 ' _208 334-2301
5. Name and address for this acknowledgment - Phone number (optiona): |

COPY IS (i other than # 4 above). , . 800-410-8145

Smntary ofsum use enly

W Z é % C € Don't forget to s:gn the form after you've prmted itout! .

Signature: E 5
. o e IDAKO
Printed Name: John E. L. Morill g ik 1/23%3““@” s L
i Tt Presid , : <-- such as: owner, presaﬂehtep@mf 14721
Capacity/Title: resident " 5%&%‘95@2,5;

{see instruction # 8 on back of form) ' : D \ bgf)‘ b‘b




