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CERTIFICATE OF ASSUMED%USINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section §3-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

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

business is:
CARIBOU SADDLE g
= 8 T
2. The true name(s) and business address(es) of the entity or individuai(s) dding ~ F:
business under the assumed business name is/are: ; SN m
Name Complete Address 21 2 ()
Sz
I ‘
LARIS MONTGOMERY P.0. BOX 42 !
SHIRLEY MONTGOMERY GRACE, ID. 83241
3. The general type of business transacted under the assumed business name is:
(mark only those that appty) . 1
] ‘.\.
L] Retail Trade [] Manufacturing ] Transportation and Public UtilitieN™
[ Wholesale Trade [] Agricuiture [l Finance, Insurance, and Real Estate

(X Services [l Construcion [] Mining

ot

4. The name and address to which future  Phone number (opticnai); (208) ;547-2191
correspondenceshouid be addressed:

IRELAND BANK

Submit Certificate of
| Assumed Business .
P.0O. BOX 887 Name and $20.00 fee to:

SODA SPRINGS, ID. 83276

Secretary of State

) 700 West Jefferson
3. Name and address for this acknowledgment Basement West

COPY IS {f other than # 4 abave): PO Box 83720

Boise |D 83720-0080
208 334-2301

Secretary of State use only
IS0 SECRETARY OF STRIE
i1e/22/19398 B‘B:O.

Slgnatu;e‘/-\%uf / /72@% OX: 83423 CT: 6574 Wz 155457 ° ¢

(m/ 16 2008 = 2008 MR WE S 2
Printe me: Lar{s Montgomery

D425

Ravision 2/67

Capacity: owner

{see instruction # 8 on back of form)
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