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CERTIFICATE OF

Please type or print legibly.
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ASSUMED BUSINESS NAME

Pureyant to Section 53-804, Idzho Code, the undersigned
submits for filing a certificate of Aseumed Business Name.

NOTE: Ese instructions on reverse befors filing,
1. The assumed business name which the undersigned use(s) In the transacfion of

MQUNTAIN LAKES MORTGAGE
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business under the gssumed business name:

—————

! | 2. The true name(s) and business address(es) of the entity or Individuai(s) deing

Signatufe? '
[ Ty
Capacity/Title: OWNER
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Name Complete Addrezs
ANNETTE L, PATREK 1102 W. MULBERRY LANE
COEUR DYALENE, ID 83815 L
3. The general type of business tnangacted under the assumed business name ls: l
[J Retail Trade []1 Transportation and Public Utilities
[] Wholesale Trads [] Construction _
L] services U Agrlcultura Submit Cartificate of |
O Manufacturing O Mining Assumed Business ' ‘1
Finance, insurance, and Real Estate Name and §26.00 fee to; |
4. The name and address to which future idaho Secretary of State
- 450 N 4th Street
| corresponcdence shouki be addressed: PO Box 83720
ANNETTE L PATREK Balss |D 837200080
1102 W, MULBERR LANE (208) 334-2301
COEUR D'ALENE, ID 83815 —m—— ﬁ'
| 5. Name and address for this acknowledgmant
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