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CERTIFICATE OF ASSUMED BUSINESS NAM@@
o, ]
U §

To the SECRETARY OF STATE, STATE OF IDAHO -*i
| Pursuant to Section 53-504, Idaho Code, the undersigned gives notice aﬁ} r‘&”‘ ) »
i adoption of an Assumed Business Name. “. €q QF |\ 9

| 1. The assumed business name which the undersigned use(s) in the transaction of 4-‘)& 1
i business is:

Dr. E.E. North Investments. ”NMMW

| |
: 2. The true nama(s) and business address(es) of the entity or Individuai(s) doing 1 r
’ buginess under the assumed business name isfare; :
}s Name Address

| Matthew B. & Laurje Fogel ~_P. 0, Box 1893, Hajlev, TD__83333

L Jeffrey L. & Susan M. Engelhardt ) 66 Haile ID 333 !

3. The general type of business transacted under the assumed business name s L

8. Real Estate {.I
Saa catagories on the reverse . ;’ .
I
4, The name and addmass to which correspondence should be addressed: é
Matthew B. Engel ’ 'K

P. 0. Box 1893, Hailey, ID 83333 | !

Signed ﬂ‘-m;ﬁx g1l :".'.d !4;: £\
By " o B. Crged /JEARET L NS
Capacty Oy (e / OwnER |’
Submit Certificate of Assumed Customer# ]

Business Name and $20.00 fee to: ‘
Becratary of State wwe only

Secvetary of State
700 West Jefferson
PO Box 83720

Bolse D 83720-0080

Famdalen) 1008

IDRHO SECRETARY OF STATE

| I lera9/1997
i _ ‘ s 1085 CT: 98844 a%n?hﬁ
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