| CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reversa.}
Tothe SECRETARY CF STATE. STATE CF IBARC r.=D EFFE ﬂ ..f};'
Pursuant to Section 53-504, Idanc Code. the undersigrigd 3 hill: 1g 2

gives notice of adoption of an Assumed Business Name

_ The assumed business name which the undersigned usefs) zm thQ}{ﬁ@‘ééc*lon of
business is:

Days Inn !\/am;‘pm

. The true name(s) and business address(es) of the entity or individual(s) doing
husiness under the assumed business name is/fare;:

Name Complete Address
1743 fesw Valley g
5 Shr [ne. Jlade Tadls y 340/

C 1Y 0ok

. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[] Retail Trade [] Manufacturing [] Transportation and Pubiic Utilities
D Wholesale Trade l:] Agriculture [j Finance, Insurance, and Resl Estate
E— Services [} Construction [] Mining

_ The name and address to which future  Phone number (optional):
correspendence should be addressed:

Then _ Bam Ja. Submit Certificate of
. 7 Assumed Business
/ 7"[‘5 'ﬂem v(’C//ébf I)E Name and $20:80 fee to:
$25.00
/0(66[(0 ?/L//é /) 8340) Secretary of State
700 West Jefferson
. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PC Box 83720
Boise |D 83720-0080
208 334-2301

|

Secretary of State use only

Ravisian 2497

Signaturesy__ S e ae 1L EZGEL ST,

Printed Name: \Tho ¢\ 0%0 n(ja_,
Capacity:_Presid eut

CK: none CT; 2225 DH:
18 25.08 = 55.60 ASSUN KANEN

D72

{see instruction # 8 on back of form}

g Worpformstabn pmé




