CERTIFICATE OF Lﬁ@,&
ASSUMED BUSINESS NAME Y
Pursuant to Section 53-504, Idaho Code, the undersigned < “’3 In s »
submits for filing a certificate of Assumed Business Name. o <A p 5 -
Please type or print legibly. Singe . 3
NOTE: See instructions on reverse before filing. ey LJO e

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

TEN MILE GREENS HOA

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
THE LAKE__AT CHERRY LANE - HOA Tnc. 2525 N. ALTO LANFE, MERIDIAN ID 3354:H'
o Asi2e20)
THE LAKE AT CHERRY LANE NO.6 SAME

HOMEOWNERS™ ASSOCTATION, (- 175490
n . .
3. The general type ofJ business transacted under the assumed business name is:

[ ] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction
[] Services (7] Agriculture Submit Certificate of
[J Manufacturing  [] Mining Assumed Business
fd Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
PO Box 83720
TEN MILE-GREENS HOMEQWNERS--ASSOCIATI .
2525 N. ALTO LANE ON Boise ID 83720-0080
208 334-2301
MERIDIAN ID 83642
Y.
5. Name and address for this acknowledgment Phone number (optional):

copy iS (lfother than#dabove)i 208 ng 5Q18§

Secretary of State use only

Signature:
IDAHO SECRETARY OF STATE

a5/81 /2082 85:06
CK: 1252 CT: 158018 BH: 462784

Capacity/Title: _SECRETARY 19 20.00 = 26,89 ASSUNM NAME & 2

Printed Name: CHARLES F. BRICKLEY

Revisod 122000

g\corpVorms\abn lorms\abn.pbSs

(see instruction # 8 on back of form) ' :‘> 5’ L/ LK 2

i N




