CERTIFICATE OF

Filing fee: $25.00.

FILED EFFECTIVE

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, idaho Code.

ZRUM
SECRr

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

Cruise Planners

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1);

Vacations by Nicole {\L.C

10078 W Lillywood Dr Boise Idaho 83709

(Address)

NOED

{Name) {Address)
{Name) {Address)
(Name) (Address)

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

[ ] Retail Trade
[ ] wholesale Trade
Services

[ | Agriculture

4. Mailing address for future correspondence:

Nicole Gallien
Name)

10078 W Lillywood Dr

(Address)

Boise Idaho 83709
{City) {(State)

(Zipcode)

Printed Name:ﬂiCOle Gallien
Signature(/M U \‘9‘/@/5&:@;%

Printed Name:

Signature:

Printed Name:

Signature:

Rev. 082015

[ ] Construction

[ ] Manufacturing

[_] Transportation and Public Utilities
] Mining
[ ] Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COPY iS (if other than # 4).

{Name)

{Address)

(Crty) {State) (Zipeode)
Secretary of State use only
IDAHC IBCRETLRY OF STATE
0F/31/2017 95:00

CE-EOL UT-342442 BH-183233%8
18 25.00 = 25, 00 ASS5UM HAME #2



