Signature: M

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME (g 0ce (0 g 859

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

Please type or print legibly. SECHZ iARY OF STATE
NOTE: See instructiongro':l revege gefore filing. STATE OF IDAHO

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

2010 U.8. Paragliding Nationals

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
Michael D Pfau P.O. box 733
e _ . .. Hailey 1d 83333 e
3. The general type of business transacted under the assumed business name is:
[ Retail Trade  [] Transportation and Public Utilities
[J wholesale Trade [] Construction
Services [] Agriculture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fe to:
4. The namé and address to which future 450 N 4th Street
correspondence should be addressed: PO Box 83720
Michael Pfau D.B.A. 2010 U.S. Paragiiding Ngj Botse ID 83720-0080
P.O. box 733 (208) 334-2301
Hailéy Id 83333 '
5. Name and address for this acknowledgment
COpY i8S (¥ other than # 4 abovea).
] " Secrotery of Site use ool }

8
Printed Name: _ Ml Q. 'QT-:: g IDAHO SECRETARY OF STATE
_ 12/14/28009 085108
Capacity/Title: i _ CK: 144 CT: 155818 BH: 1198935

1B 25.60 = 25.88 ASSUN NANE § 2

/35529




