‘227 MEEEQ;LE:__
m, CERTIFICATE OF
AR AN 201t . .
ASSUMED BUSINESS NAME JL LT Ay 8: 29

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

P e or print legi
n i re incl n
1. The assumed business name which the undersigned use(s) in the transaction of J

business iS:_MC‘CHl\ Valley Q,l&wf'lino\

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

Emily Suter 138 Brookdale Dr
McCall Idaho
83638

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

L ] Retail Trade [ ] Transportation and Public Utilities
[] Whoiesale Trade [ | Construction
m Services ] Agricutture
[] Manufacturing [ ] Mining Submit Certificate of
D . _ Assumed Business
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: A50 North 4th Street
MVC PO Box 83720
Boise ID 83720-0080
138 B D
38 Brookdale Dr 208 334-2301
McCalf ldaho 836338
5. Name and address for this acknowledgment
COPY IS (¥f other than # 4 above):
/7 ) /:\ Secretary of State use only

f})?/(%bfv) IDAKD SECRETARY OF STATE

Printed Name: Emj? S CK:- 21835332’1%’1:2? ﬁ.saﬂi; BE?{' 1432765
Capacityfﬁtie:o";'l'J .1& 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: D I /l :2,"{ (3 b

Capacity/Title:




