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CERTIFICATE OF ASSUMED BUSINESS IGAME _
(Piease type or print legibly) g9 JUH -1

To the SECRETARY OF STATE, STATE OF IDAHO RYRTY g
Pursuant to Section 53-504, Idaho Code, the undersigned STATE OF W@ i
gives notice of adoption of an Assumed Business Name.™ -

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

Five Star Cutthroat Inn

2. The true name(s) and business address(es) of the entity or individuai(s) domg
business under the assumed business name is/are:

Name Complete Address

Arline S. Bowen 105 N. 5050 East

Righy, ID 83442

3. The general type of business transacted under the assumed business name is:
{mark only thoss that apply)

[J Retail Trade [] Manufacturing []  Transportation and Pubfic Utilities
[J wholesale Trade [ ] Agriculture [J Finance, insurance, and Real Estate

Services [J Construction [ Mining

h 4. The name and address to which future

correspondence should be addressed: ; -
Submit Certificate of
Arline S. Bowen Assumed Business
P.0. Box 525 Name and $20.00 fee to:
. Secretary of State
Ririe, ID 83443 700 West Jefferson
5. Name and address for this acknowledgment Doy mont Phest

OOPY iﬁ {if othar than & 4 above). BOiSG 'D 83720’0080
East-Central Idaho Planning 208 334-2304
& Development Association, Inc.
310 North 2nd East, Suite 115 SecH) FEIRBIBLe Bnsf TATE

xbur ID 83440

' Signature} v. LOE «:& & Cns s )

Printed Name: Arline S. Bowen
Capacity:

fwvaon 297

{soe insinucton # & on badk of form)
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D 269175



