-k

CERTIFICATE OF FJLED EFFECTIVE .

ASSUMED BUSINESS NAME
_Pursuant to Section 53-504, idaho Code, the undersigned 03 FEp
_submits for filing a certificate of Assumed Business Name. s W -#H '9' 27
Please type or print legibly. ECRET,
NOTE: See instructions on reverse before filing. STATE %; ?5- A%TATE

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

business is:
R_ambow River Designs

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
Shauna Lyman PO Box 145

e e - — [, ‘_ R e . sandeint ‘D 83864

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

[v] Retail Trade [] Transportation and Public Utilities
Wholesale Trade [] Construction
[ Services L1 Agricutture Submit Certificate of
Manufacturing ] Mining Assumed Business

, O Finance, Insurance, and Real Estate Name and $25.00 fee to: -

| . ho Secretary of State
4. The name and address to which future 4”5% N?;?hcrsueet%’gtgox
. 83720 Boise ID
correspondence should be addressed: B37 (208)
Shauna Lyman 334-2301
PO Box 145
" sandpoint ID 83864

'5. Name and address for this acknowiedgment

copy iS (if other than # 4 above).
Secretary of State use only

Slgnature %Ama_—é//%\

Prlnted Name Shauna yman K 472808 © lggggs: .a
Capacntyrﬁtle Owner 10 25.88 = 2588 ASSUN

(see instruction # 8 on back of form) | | b ‘[57']4—

IDAHO SECRETARY OF STATE
82/84/2008 @5100

o siabn.pe5
Revisad




