CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |

Pursuant to Section 53-504, Idaho Code, the undersigned ms FEB 2{} ﬁ“ Q. 02
submits for filing a certificate of Assumed Business Name. il o1 ~ATE

I i ECRETARL TS0
ingl f application. S STATE

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

Bci\f-enjm (e West Vacations

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
Joni Kuhlmean 516 EDewreny, Lane

d-83233Y
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [ ] Transportation and Public Utilities
[l Whnolesale Trade [ ] Construction
B services [ ] Agriculture
: - Submit Certificate of
] M.anufactunng [_] Mining Assumed Business
L] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
u o PO Box 83720
\__YQ\"\] h \ mo.hn Boise 1D 83720-0080
MJ&_ 208 334-2301
Downes , T3 8333 g

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

Secretary of State use only

/"“\
Signature: %iﬁ[& D, an G _ '
Printed Name: 5 BDI !) ﬁ b\ma IDAHC SECRETARY OF 3TAYE

. . . 02/20/2061% D5:00
Capacity/Title: O\l X CE:106617410010 CT:158010 BH-1462724
Signature: 1€ 25.00 = 25.00 ASSUM NAME #2
Printed Name:

Capacity/Title: | D [7(0 703

9Am012 snpmd Rex 072010




