CERTIFICATE OF ASSUMED BUSINESS NAME

i Ly R ug oo

To the SECRETARY OF STATE, STATE OF IDAHO ST

Pursuant to Section 53-504, ldaho Code, the undersigned gives mﬂme nf _‘
adoption of an Assumed Business Name. Co g

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

Out & Abgut Travel Services

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

Name Address
Lyle H. Armstromg 844 F. Riverpark Lane, Boige, ID  A3170%
Bonnie J. Armstrong 844 E, Riverpark Lage, Boise, ID 83706
{owners)

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

Services

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Lyle H. Armstrong

844 E. Riverpark Lane

~Boise, 1D 33706
Signe%uL@mj chcacy ,2: - ,
By — _wiee ‘ >
Capacity

Submit Certificate of Assumed  Customer #

Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g
PO Box 83720 < 0900 67539 2
Boise ID 83720-0080 CK #: 639 CUETE 77219

RS5IM NIE (& 20.00= 20,00

g'\corpfarmsiabn pmé




