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- FILED EFFECT)]
CERTIFICATE OF e
ASSUMED BUSINESS NAME 17N 26 Bt 3- 08
Pursuant to Section 53-504, |daho Code, the undersigned RYMRTITEEsS I TS
submits for filing a certificate of Assumed Business Name. STATE OF IOAHD

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

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

Name Complele Address
Lyle J. Hendricks 50T Neff Road, Orofino, ID 83544
. Kathetine K. Hendricks . 507 Naff Road, Orofino, ID 83544

3. The general type of business transacted under the assumed business name is:
Retail Trade [T] Transportation and Public Utilities
[0 wholesale Trade [ ] Construction

[] services [ Agricutture
. T Submit Certificate of
D Mﬁanuﬁcﬂnng EI Mining Assumed Business
[ 1 Finance, Insurancs, and Real Estate Narne and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Katherine K. Hendricks PO Box 83720
Boise ID 83720-0080
507 Neif Road 208 334-2301
Orofing, 1D 83544
5. Name and address for this acknowledgment
COPY IS (F ather then # £ above):
= Secratary of Stute use only

Sgnatwre: L ZL L

Printed Name: Lyle J. Hendricks
Capacity/Tile;_Owner__ -

IDAKD SECRETARY OF STATE

. . 81/26/2010 @S-
Sumﬁlﬁ'@asnﬂ&aﬁmﬁé‘_ CX: 385697 CT: T:00
A e asgg 87.2%72099 Bz 1387784

Printed Name: Katherine K. Hendricks Wbl = .08 ASSUM Namz g 2

Capacity/Title: _Owner -D (51800‘




