CERTIFICATEOF . FILED EFFECTIV*E
ASSUMED BUSINESS NAME 030EC23 AM §: 39
Pursuant to Section 53-504, Idaho Code, the undersigned ' '
submits for filing a certificate of Assumed Business Name. SECP?: ?ﬂﬂ‘{'
. iblv. pelia STATE
NOTE: Sea instructions on reveras before fling STATE OF 1DAHO

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

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

Name Complete Address :
GOLDEN OPPORTUNITY, INC. 210 W. GRAND :
(C124910) ARCO, ID 83213

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

Retail Trade . [ Transportation and Public Utilties

o ch . |
[ ] Wnolesale Trade [ ] Construction = . |
L] services =~ [ Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
- Finance, Insurance, and Real Estate Name and $25.00 fee to: ‘ o
4, The name and address to which future e ifhc"gt‘:;'gtd State
correspondence should be addressed: PO Box 83720
STEVEN N STREEPER Boiss ID 83720-0080
~ 210 W. GRAND (208) 334-2301 ﬁ
~ ARCO, ID 83212
" 5. Name and address for this acknowledgment | o '"
copy iS (if other than # 4 above). ’ li
Secretary of State use only
| g
. ‘ 3
Signature: e~ g
{signature required) £ g -
Printed Name: _Sﬁm.ﬂm,nm_ 5 g
e s (DS
Capacity/Title:_t#e5. § Ck: 1118 "CTv 211986 BHr 1208437
(see instruction # 8 on back of form) 18 25,80 = 25,80 ASSUN MAME ¥ 2

- | Di3s722



