' FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME |

Pursuant to s_ection 53‘;504, idaho Code, the !.mdersign_ed 08 APR - -7 MBS {5
submsforflng & cerfcsteof Assumed Busness Name: - GE GRE TARY OF STATE

Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

Vorth Tdaho Bed + Breaklast Assaciation

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

Name Compiete Address
para(\/n J, Baragar tary Drive, C‘M Ty ssery
“ine  Hough //ac’e Ave  CAA L Dass i1

. =

[ Kyle JMMM,LD_W&

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

[(] Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
(4. services - L] Agriculture Submit Certificate of
] Manufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Nama and $25.00 fes to:
4. The name and address to which future '4";(;‘: i:’h"’gttfergt“ State
correspondence should be addressed: PO Box 83720
i (% |49 ! {/ 11 \/ gﬂ rac@lr Bolea ID 83720-0080
fitary Dtve (208) 334-2301
peur d’Alene LD 36/ '

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above). '

’f—ina HC)L(GF\

379 | . Secretary of State use only
Coeur % Ea lene ._LD S'ﬁ@/é'c;”? g o |
Signature: AL % §
@ recuired)
Printed Name: _C_q ro (\{ Ja) J— Y‘aj?@l/ g : 4%?%5}%‘33515:&15.3
. : 1188668
Capacatle itle: 77"60 >y d(lfe r ﬁ’ éﬁg o 2. aBa ng‘sun NANE ¥ 2
{see instruction # 8 on back of form) 2 :) ,2 O(I ‘{7
/




