CERTIFICATE OF 1
ASSUMED BUSINESS NAME T ILED EFFECTIVE

~ Pursuant to Section 53-504, idaho Code, the undersigned »gg;ﬂh’_f =g -fi 8 Sk
i i ifi i N . : ' :
submits for filing a certificate of Assumed Business Name sECRETARY OF STATE

Please type or print legibly. : _ 0
NOTE: See Instructions on reverse before filing. STATE OF DAH

1. The assumed business name which the undersigned use(s) in the transaction of
business is: _
Island Park Vacation Getaways

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
Brett Hicks £.0. Box 369, 3588 Tomahawk Rd., Island Park, ID 8327

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

[l Retait Trade [] Transportation and Public Utilities

{ [] Wnolesate Trade [ ] Construction
Services [ ] Agricutture * Submit Certificate of
[J Manufacturing  [J Mining Assumed Business
1 Finance, lnsurance,-'and Real Estate Name and $25.00 fee to:
4. The name and address to which future . f;bhg ﬁghcfsemt“ State
7 correspondence should_ be addressed: PO Box 83720
Brett Hicks c/o Island Park Vacation Getaways Boise ID 83720-0080
P.O. Box 369 -] (208)334-2301
island Park, ID 83429

5. Name and address for this 'acknowledgment
COPY IS (if other than # 4 above):

it . : : Secretary of State use only
. g
Signature:ﬁ/ﬂ 7 /%cﬂw E
Printed Name: __ Birett Hicks ; * IDAHO SECRETARY OF STATE
. : . - .@5/89/20 85:08
Capacity/Title: Owner/Sole Proprietor .  CKe 335 CT: aasaaesa- m:sifuess
(see instruction # B on back of form) - 1B E5.88= 2588 ASSUM WAME # 2

DIZILE,




