Signafure:ﬁ@a&%%@mﬁmi
Printed Name; Melody Kujava<Finnell

Capacity/Title:_Manager
Signature:

Printed Name:
Capacity/Title:

CERTIFICATE OF :
ASSUMED BUSINESS NAME ~ '0SEP23 AMil: 16

Pursuant to Section 53-504, Idaho Code, the undersigned
Y OF STATE

submits for filing a certificate of Assumed Business Name. SI:LH

Please type or print legibly. Aii OF IDEHO
| . o bach o oo licat

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

business is:
C3R Property Management

. The true name(s) and business address{es) of the entity or individuai(s) doing

business under the assumed business name:

Name Complete A s
Cedar Springs Resources, LLC P.O. Box 393, Lewiston, 1D 83501
(L2734 )
. The general type of business transacted under the assumed business name is:
[l Retail Trade ] Transportation and Public Utilities
[1 wWholesale Trade [_] Construction
Services [] Agriculture
Manufacturin Minin Submit Certificate of
L ) utacturing D ining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
CSR Property Management PO Box 83720
Boise ID 83720-0080
P.O. Box 393 208 334-2301
Lewiston, ID 83501

. Name and address for this acknowledgment

COPY iS (f other than # 4 above):

) Secretary of State use only

D lgaay

IDAHO SECRETARY OF STATE
a3/83/20168 500
CK. 6118 CT: 251489 BW: 1248215
Son.pmd_Fav 072010 19 25.88 = 20.80 ASSUM NAME # 3



