ke f

i CERTIFICATE OF ASSUMED BUSIRESS KARKE i
’ . : (Please typg or print lug!bly]- o S L
‘To the SECRETARY OF STATE, STATE OF IDAHO - - o
' Pursuart to Section §3-504. idaho Coda, the undersignad
i gives notice of adoption of an Assumed Business Name.
1. The assumed business name which the undersigned use(s) in the transaction of
businass is:
River Quepst Bxcursions
2. The true name(s) and business address(es) of the entity or individuai(s) doing )
business under the assumed business name isfara:
Name Complate Addrass
Alan W. Odegaprd 1523 Powers Avemue, Lewisten, ID 82501
” Debra L. Odegaazg 1523-Powers Avenue, Lewiston, ID 83801 n
3. The general type of business traneastsd under the assumed business name js:
{mark only thosw that spply) ‘
“ [ Retall Trade O Manufacturing [ Transportation and Public Utllities
_ [] wWnolesale Trade [] Agricutture [J Finance, tnsurance, and Reat Estate
w O services [0 Construction [7  Mining H
q' 245}1& name and address to which future f
b= Sonebpondence should be addressed: _
Q= ~ TRiver Quest Sxcursic Submtt Cartificate of ‘ t
W T T Teoene Assumed Business v ’ :
HL W ™ - g Man . Mdeganra Name and $20.00 fee to:
h o ;;'1": J.eiriston,r ID 83501 | Semtary Of S&tﬁ h '
8 S 700 West Jofferson ﬁ
o= KGR ’
LLI5=Name.and address for this acknowlsdgment gga;megts\g%qt
amd  COPY i (Wother than # 4 sbove); ox . .
p—r Boise ID 83720-0080 | i
iL TIRSTDANK NORTHNEST 208 334-2304 o ’
PO Box 996 ey ‘ “
Secretary of Statw use oniy - . : , z
LEHISTON ID 82501 3 '
; ) A I
Signature: £ TDAHD SECRETARY OF STATE
Printed Name: _ Man V. ddegaard L Wi/21 /2000 @9
lCapadty' CK: none CT: 7881 BH: 381243
{sme Instruction # & on bagk of form) : s 18 20.60 = 20.88 ﬂsf;m LA
- AUBGISITS 6VIL 0SL 80% Xvd VI:0T HAL 00/T3/¢0

coo



