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FILED EFFECTIVE

CERTIFICATE OF

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing & certificate of Assumad Businesa Name.

Plsase type or print fegibly.
NOTE: Sess Instructions on reverse bnfora filing.

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

business is:
Meridian Property TIC

ASSUMED BUSINESS NAME e OF S AATE

2. The true name(s) énd businese address(es) of the entity or individuzi{s) doing
business under the assumed business name:

Name Complata A&droha
Eriokson Nolan LLC © 1815 8W Mariow Avenue, Sulte 210
(LW F9»62.0) . Portind, OR 67225

3. The generaitype of business transacted under the assumed business name le:

] Retall Trade (] Trangportstion and Public Utiities
[J Wholesale Trade [] Construction

L) Servicss L Agriculture Submit Certificats of
[O Manufacturing [ Mining . Assumed Businsea
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future wamﬂ Siats .
corespondence should be addressed: PO Box 83720
cfo Douglas S, Chiapuzio Boles 1D 83720-0080
520 SW Yamhill 5t Suite 600 (208) 384-2301

Portiand, OR 67204

5. Name and addreas for this acknowiedgment
cOpY IS ( other than #-4 nbove):

Secietmry of fiate use only

Printed Name: Shelia Nolen
Capacity/Tite;__ Mamager of Erickson Nolan LLC

SimfeQaZ‘\@L ig ‘

(pwivm opinp l

(sew inatruclion #8 on back of form)

8TATE

12}%/298‘9 =
: 363719 LT: 172699 D.Hz 11.‘39.97
l! 25.88 = 25,88 ASSUN NAME # 4
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