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Signature

:21@44}__&_%m C’: 19 26.00 = 20.08 ASEUN WUE B 2
Printed Name: Nandy L. Bonson

Caparityr Secc./Treas. of WNG, INC.

ERTﬁSCATE Of ASSUMED BUS&NE@ lﬁ@ﬁ
y ease type or print legibly instructions on 7
: ’ To the SECRETARY. OF STATE; STATE OF IDAHO s 4y y &
Pursuant to Section 53-504y Maho Code the unders“ngoed 0 /27T
gives notice of adoption of an Assumed Business Name. “r Ly ™
1. The assumed business name which the undersigned use(s) in the transar Bor of

business is:
SNAKE DANCER EXCURSIONS

2. The true name(s) and business address(es) of the entity or individual(s) d>ing

business under the assumed business name is/are:

Name Complete Address
WNG, INC. " P. O. Box 318
C/L%’/,fd/ﬁ/ Clarkston, WA 99403

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

{mark only those that apply)

| Retail Trade ] Manufacturing ] Transportation and f'ublic Utilites

[} Wholesale Trade [ Agriculture [ 1 Finance, Insurance, 3nd Real Estate

Xl services ] Constructior [ ] Mining j

4. The name and address to which future  Phone number (optional): (2092 795-2501

correspondence should be addressed:

o,

i

David A. Glttins Qpnﬂ_c‘?rﬁmgpf!
i Assumed Busine ;s
S g
0. Box 191 Name and $20.0) fee to:

Clarkston, WA 69403 Secretary of Stat 2

700 West Jefferson
5. Name and address for this acknowledgment Basement West y ¥
COPY iS (7 other than # 4 above); PO Box 83720/ | . I

Boise ID 837204 080 A
208 334-2301

Secrwiary of State | se only
IIHD SECRETARY OF STATE

22/16/2000 09100
CKa 1767 CT: 83516 Doz 298865

Ravisiwn 299

D33098

(see instruction # 8 on back of form)
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