CERTIFICATE OF ASSUMED BUSINESS NAME

Signature: fl/lﬁj €U(M(
Printed Name: _ Nicade Salbis
Capacity: President

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF loiﬁ \] pM 8:52
Pursuant to Section 53-504, idaho Codé ndersigned, ¢

gives notice of adoption of an Assumed WM

. The assumed business name which the undersugned use(s) in thejmnsactlon of
business is:

KooTenAT Concessions Com P&mf

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

Name Complete Address
MICOLE M. SAL o= W. Z&S 2&S Fengy Lanc , Fogr Talls o
SO B 4 We

. The general type of business transacted under the assumed business name is:
{mark only those that apply)

E Retail Trade ] Manufacturing D Transportation and Public Utilities

[ ] Wholesale Trade U] Agriculture O Finance, Insurance, and Real Estate
[ services [] cConstruction [] Mining

. The name and address to which future
correspondence should be addressed:

Submit Certificate of
Keoreniay Concessions Camga@’ Assumed Business
PO Box 470 Name and $20.00 fee to:
Secretary of State
FosT FAUS, TDhHD 700 West Jefferson
. Name and address for this acknowledgment Basement West
e _ PO Box 83720
Copy IS (if other than # 4 above). BOise iD 83720“0080
208 334-2301
Secretary of State use only

IDAHO SECRETARY OF STAIE

9/17/1997 89:88 -
: 3363 CT: 47275 BH: 19158

18 P6.68 = 28.88 ASSUN HANE

(O 8143

Ravision 297

(see instruction # 8 on back of form)

@:\corp\orms\abn,pmé




