From:GOOD NEIGHBOR CARE

FILED EFFECTIVE

"CERTIFICATE OF

Please type or print legibly.

business is:

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for fillng a certificate of Assumed Business Name,

20090CT 27 PM 4= 15

SECRETARY 0F STATE
STATE OF IDAHO

NOTE: See instructions on raverse bhefore filing.

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

Dutch Oven Bed and Breakfast and Antiques

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

Bilt Southeriand 2729 N, Haven Dr., Eagle, ID. 83616
507 Main, LLC ~ _ 2729 N. Haven Dr., Eagle ID. 83618
(WI5]76)

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

[ Transportation and Public Utilities

[] Retail Trade
[ wWholesale Trade [[] Construction
Services O Agricuiture Submit Cerilficate of
[0 Manufactuing [} Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
idaho Secretary of State
4. The name and address to which futurg 450 N 4th Street
corespondence should be addressed: PO Box 83720
Bill Southeriand Bolsa 1D 83720-0080
2728 N. Haven Dr. (208) 334-2301
Eagle, ID. 89616 |
5, Name and address for this acknowledgment
COPY IS (i other than # 4 above).
Secretary of mmonlv

Signature:
{signature reguived)
Printed Name: Bill Southeriand
Capacity/Title: President
(sse Insiruction # 8 on beck of form)

10440 SECRETARY OF STATE
18/27/2609 B5: 00
CK: 306125 CT: 172899 BH: 113288
1@ 25.68 = 25.00 ASSUM HAME 8 2

D 124529



