FILED EFFECTIVE

CERTIFICATE OF

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transalction of -
business is:
SADDLE SPRINGS MULE AND HORSE CO.

Pursuant to Section 53-504, Idaho Code, the undersigned '
submits for filing a certificate of Assumed Business Name. e
Please type or print legibly. : m: ;’Eé\FgFQéA]S-I%TE

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

Name Complete Address
BRUCE A COLE 612 MAIN ST, SALMON ID 83467
MELISSA J COLE 612 MAIN ST, SALMON ID 83467
TY K COLE 405 N MONTANA ST, DILLON MT 59726

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

7] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction _
[] services _Agriculture Submit Certificate of *
[] Manufacturing ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4, The name and address to which future fsaé‘; i?hag:arefgt"f State
correspondence should be addressed: PO Box 83720
SADDLE SPRINGS MULE AND HORSECO Boise ID 83720-0080
612 MAIN ST - (208) 334-2301
SALMON, ID 83467

5. Name and address for this acknowledgment

COPY i (if other than # 4 above): M
Secretary of Stato use only
_ 4
Signature: % g
Printed Name: g E " IDAHO SECRETARY OF STATE
‘ N 18 BS:DB
-Capacity/Title:___ (O (1 DY 2&N"" E ..".:!'555;027?5,3?24534 0 34
(see Instruction # B on back of form) ® i f 2580 = 25.88 ASSUM MHE



