FILED EFFECTIVE

277
CERTIFICATE OF |
ASSUMED BUSINESS NAME 015APR 14 PH S:04 |
Pursuant to Section 5§3-504, Idaho Code, the undersigned ) o
submits for filing a cerlificate of Assumed Business Name. SECRETARY 0F STATE
Please type or print legibly. STATE OF 1DARD

Instructions are included on back of application,

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

Morth idaho Marine

2. The true name(s) and husiness address{es) of the entity or individual{s) doing
| business under the assumed business name:
’ Complete Address

HI Weter Adventures nc. ( (505 7) PO Box 262 Harrison ID 83833
S

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

| W] Retail Trade [] Transportation and Public Utilities
] Wnolesale Trade [] Construction
[W] Services [] Agriculture
s Submit Cerlificate of
(] Manufacturing [ Mining Aasmed Busess
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
comrespondence should be addressed: 450 North 4th Strest II
Russell Riberich PO Box 83720
Boise |D 83720-0080
PO Box 262 ‘ 208 334-2301
II Harrison ID 83833

5. Name and address for this acknowledgment
COPY iS ¢f other than # 4 above}:

I

Secraetary of State use only

ignature: Lot . Z— — , .
2r?nletd Name: RWSE“:‘;E“W D { ’-] S/Joé

Capac“ymue:OwnaﬂPresidem IDA¥D SECRETARY OF STATE
04 /15/2615 05:60

Signature: CE: 27512532 C7-17209%% HE-1470%54
Printed Name: 18 15.00 = 15_00 ASHUM NAME $2
Capacity/Tille: IDAHO SECRETARY OF STATE

|

— ] 04/15/2015 05:00
CE.L228% CT-303C00 BH. 1470265
1@ 10.00 = 18.00 ASSUM NAME #2



