Ep,
e e e .y :
CERTIFICATE OF S;_‘; :f’ 10 aMm: o4 E"-%e
ASSUM SINESS NAME .CRETARY OF STAT
Puu?mslt‘;’ sawEoP seEo';J.ium Cod, the undertigned STATE OF ID A%%ATE
submits for filag & cartificate of Assumed Busineas Name.
Pleags type or print lepibly. i‘
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4. The assumed business nemo which the undersignad uss(s) In the transaction of
busiress is: - '
THE ARENA AT TETUN_ SADDLE BACK VISTA <

2. The lrue nama(s) and business eddress{es) of the entity or individual(s) doing
pustness under the assumed business name;
Name Complote Address
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3. ‘The ganeral type of business transacted under the assumed business name -
0] Retall Trade [] Transportation and Public Utlitdes b
C] Wholesale Trade [] Construction . l
i services [ Agricufture Submit Certifioato of
] Mamufacturing [ wmining Assumed Business
[l Finence, Insurance, and Real Estate Neme and $25.00 fee o “
4., The name and address to which future . . Secratary of Stats
corraspondencs should be addressed: 700 West Jofforson
i ) ' : Basement Wast
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