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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly) F‘LED

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undw Mol

ives notice of adaption of an A i
g ption of an Assumed Business ?‘.REWE; “ARY.OF STATE
1. The assumed business name which the’ unders:gned use{a) inoh sact:on of
business is: -‘3

MAGIC VALLEY CENTENNIAL TOURS

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 ' ' Complete Address

SHARYN YOQUNG 613 ADAMS ST. .EIMBERLY ID. 83347

KIMBERLY, ID, 83341

LARRY YOUNG 613 ADAMS ST.,

E i

The general type of business transacted under the assumed business .namé Is!
{mark aaly these that apgly) '

. O Retail.Trade [J Manufacturing [ Transportatlon and Publig: L{tﬂmeg ~
[ wholesale Trade (] Agriculture OJ Finance, lnsurance and Real Es.me

E] Services D Construction- [___l Mining

4. The name and address to which future

]
3

Y

i

b

& om

correspondence should be addressed: - - _
Submit Certificate of

Assumed Business
Name and $20.00 fee to:

SHARYN or LARRY YOUNG

613 ADAMS STREET

KIMBERLY, ID. 83341 Secretary ofStale '
700 West Jefferson
5. Name and address for this acknowledgment i ggs;::gg\;;%st
COPY IS (if other than # 4 above}. Bo'ise ID 83720-0080

208 334-2301

Py H

Secretary of State use only

K: 5375 CT: 9644 Nz 118003

Signature: . \Q/V"VS - h”\é’f 18 28.08= 2.00 MG WE
Printed Name: _/ LARRYYOUNG | w Wao

OWNER

Revison 287

Capacity:

0 \coiplorms\abn pmé

{see instruction # 8 an back of farm)
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85/13/1998 89308




