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CERTIFICATE OF ASSUMED BUSINESS MAME

To the SECRETARY OF STATE, STATE OF IDAHO S nvur OlATE
Pursuant to Section 53-504, ldaho Cade, the undersigned-Hive$ Adde of
adaoption of an Assumed Business Name.

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

Resort  Preperhes

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

Name Address

Qro\(% H Sohason 1o N 3 Sheet McCall, TO 8362%

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

£ Reg) Eskle - Propedy Monagement

See categories on the reverse

4. The name and address to which corespondence should be addressed:
D\E’fr)r + ?@M%@S PO. Pox 1R
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Signed //Lﬁ-"‘? M‘*w
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By

Capacity_ (S en

Submit Certificate of Assumed Customer #
Business Name and_$26-00 fee to:
j"ia 5.00 Sac_:ret:lry of Stata use anly
Secretary of State g IDAHO SECRETARY OF STATE
2 P4/12/2684 05: P
700 West Jefferson 5 £K: 14287 CT: 1392?2 51?735957.3
PO Box 83720 L 18 2588 = 25.BB ASSUM NAME # 2
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