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FILED EFFECTIVE

CET]FCATE SECRTARY ar sialk %
ASSUMED BUSINESS NAME STATE OF 10AHO

Pursuant to Saction 53-504, Idahs Code, the undersigned
subrmils for fitng a certificata of Assumed Business Name.

business is: Ji

i 1. The assumed business name which the undersigned uss(s) in the transaction of
IDARD TOURS

2. The true name(s) and buginess address(es) of the entity or individual(s} doing
busiess ynder the assumed busiress name:
m Lt S TR LE: AL Crioey

HARMON TRAVEL SERVICE, INC, 1520 W, WASHINGTON ST,

_,__&‘Q_ét?ltacﬁ) " BOISE, 1D 83702 !

i 3. Tha general type of business transacted under the assumed business name is;
Ml Retail Trade {71 Transportation and Public Utilities
[] Wholesale Trade [ ] Construction

;J [] Services [} Agrieutiure e
[} Manufscturing [ Mining %ﬁ"&?ﬁﬁ;ﬁ:’ I
f J [ Finance, Insurance, and Real Estate Name and $25.00 fee to;
4, The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Sroet

l HARMON TRAVEL SERVICE, INC. gg BO:E) Sg;}ggﬂ‘ﬁ 080
; e
‘ 1529 W. WASHINGTON 5T,
§ 208 334-2301 i
i BOISE, ID 83702 ;
i b
| 5. Name and address for this acknowledgment g
3‘ CODY I8 it omar than #4 sbeve); ;
;
H Bacretary of State uye only

Signature: M & e

Printed Name: ROBERT HARMON

Capacity/Titie; PRESIDENT IBAHO SECRETARY OF STATE

Signature: 06/11/20614 05:00

_ ’ CE:445(0 CT:281eh BH-1428717
Printed Nams: 1@ 25.00 = 25.00 ASSUM NaME #2
Capacity/Tiie:

DA



