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NOTE: See instructions on reverse before filing.

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

Finan McDonald at the Lake

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
LAKE CITY, INC. 1272 SOUTH DODGE COURT GILBERT. AZ 85233
C 206 9275

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

Retail Trade [ ] Transportation and Public Utilities

"] Wholesale Trade [ ] Construction

L1 services D Agriculture Submit Certificate of

[ Manufacturing [ ] Mining Assumed Business

(] Finance, Insurance, and Reat Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West

LAKE CITY, INC. L PO Box 83720

210 East Sherman Ave S W | JL Bonse iD 83720-0080

Coeur d' Alene, ID 83814 Stale g ' =
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My Commlesion Explies
May 14, 2016

5. Name and address for this ackd
COPY IS (if ather than ¥ 4 above).

Gl

Legalzoom.com, In¢. ¢/o Cheyenne Mosealey
101 N. Brand Blvd., 10th Floor -~ Secretary of Sfate use only

Glendale, CA 1283 ﬂ / /

. /"g‘// - fé
Signature: X % EE IDANG SECRETARY OF STATE
(renanre reaured g 09/23/2015 05:00
i . Vic Ford E: '
Printed Name: E% CK:3227150 CT:17203% BH:1433232
Capacity/Title: Owner g 1@ 2Z5.00 = 25.00 ASSUM NAME #2
th

(see instryciion # 8 on back of form)

D%k oo



