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CERTIFICATE OF
ASSUMED BUSINESS NAME BISMAR 16 PM 3: 2|
Pursuant to Section 53-504, Idahe Code, the uhdersigned
supmits for filing a centificate of Assumed Business Name. SLL 1 ARY OF STATE
Please type or print legibly. E OF i Q
[ " ‘noluded on back of apolicati
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Country Lane R.V. Resort on the River
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Tracia J Hausar 5927 A Qld River Rd
Kelly J Jacobs Kingston, |D 83839
3. The general type of business transacted under the assumed business name is;
(@] Retail Trade [[] Transportation and Public Utilities
[l wWholesale Trade [] Construction
W Services [ Agricuiture
[ manufacturing (] Mining Submit Certificate of
D . Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address 1o which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Country Lane RV Resort PO Box 83720
. Boise ID 83720-0080
5927 A Qld River Rd 208 334.301
Klngston, ID 83839
5. Name and address for this acknowledgment
COPRY IS (if other than # 4 abave):
Socrotary of Stato use only
I .
Signature; \ﬂlld. 2 Q(\/m AQly
Printed Name: _/ ARUE  HAUS Fr-
Capacity/Title:_ QWAL £~ IDAHO BECRETARY OF STATE
Signature: 4 [ /QJ@uJb\( o {;3 17 f}l% 015 : 00
lL CX-Z66%5316 TT.17209% BHE- 1466405
Printed Narme; ‘#{G[ A g \QQ,OH_S 1@ 25.00 = 25.00 ASSUM NAME #32
Capacity/Title:_QWorke_

0r21/2012 nnomd ey ON2010



