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CERTIFICATE OF ASSUMED BUSINESS NAT 554%0
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I'o the SECRETARY OF STATE, STATE OF IDAHO £ ~ 3( @

Pursuant to Section 53-504, ldaho Code, the undersigned gives notice'of(, /}
adoplion of an Assumed Business Name.

1. The assumed business name which the undersigned usse(s) In the transaction of
business is:
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9 The trug name(s) and business address(es) of the entlty or indlvidual(s) doing
Lusiness under the assumed business name is/are:
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3. The general type of business transacled under the assumed business name ls:
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4. The name and address to which BurassiidIaa® should be addressed:
G ' Me'tis Medicine Way Lodges

PO Bow 941 L

Sandpoint, Idaho 83864 _
208-255-73)04 ¥ "

s
Signed 64?;’ pIZ: {L.f’dz -

By
Capacity /‘f“,cf}a,zﬂu.[ax_f c , ]

Submiit Cerlificate of Assumed Custlomar #
Business Nama end $20.00 fee 1o

Secretnry of 8iate uys only

Secrelary of State ] '
700 West Jeffarson ! 1440 SECRETARY OF STATE
PO Box 83720 U2 /89/2080 B9 :00
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