Dec 11 2009 4:14PM ALLSTATE INSURANCE {2081375-0923

CERTIFICATE OF FECTIVE
ASSUMED BUSINESS NAME . A
Pursuant to Section 53-504, idaho Code, the undersigned 219DEC i1 P 323
submits for filing a certificale of Assumed Business Name. cpear [ARY Ui o IATE
SECHE JARY Ur 5
Please type or print legibly. STATE OF IDAHD
i | NOTE: See Instructiona on reverse hefore filing.

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

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

me Complete Address _
Haﬂm Aml‘,, Ll 3120 W Belitawer Or. Ste 175, Meridian, (D 836848
LA 1 | — ‘ .

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

[] Retail Trade [ Transpartation and Public Utilities
[[] Wholesale Trade [ ] Construction
Services L1 Agriculture Submit Certificate of
i ] manufacturing  [] Mining Assumed Business
[ 1 Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ld;;:.mﬂf State
comespondence should be addressed: PO Box 83720
Loff Minner Boise ID 83720-0080
3120 W Beitower Drive Ste 175 (208) 334-2301
Meridian, ID 835846 '

5. Name and address far this acknowiedgment
COPY (S (fother than # 4 above).

Secretary of Siate uss only

-

Signature:

{siprmbre I'?qm
Printad Name: Jeff Minner

Prasident

IDAKG CECRETARY OF STATE

eopiiomwiabn formelaebn.pls
Rivinac D4200%

S e

CapacityfTitie: _ 12/14/2089 685300
(see instruction # 8 on back of form) Ky 357767 CT: 172899 Eit: 1198942
10 25.80 = 25,88 ASSUM NAME § 3

D555/




