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CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME C Wis gy,
T e s S i
_ Ploase tyne of prnt legibly, %ﬁ%&? s A3

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
I Log Cabhin Leather
2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
' Name Complete Address
William A Daniels PO Box 4253
Lauren S Danisls McCall, ID 83638
l 3. The general type of business transacted under the assumed business name is:
W] Retail Trade (] Transpartation and Public Utilities
(@] wWholesale Trade [} Construction
[ services (] Agricuiture ’il
: i Submit Certificate of
g l'ul.anufactunng C1 Mining P il
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 Street
Log Cabin Leather PO Box 83720
Boise ID 83720-0080
PO Box 4253 208 3342301
McCall, ID 83638
5. Name and address for this acknowledgment
COPY i8S ¢f other than # 4 above):
I

. Sacrelary of State use only
Signah:re:j&&if- @ : - IDAHO SECRETARY OF STATE
i Printed Name: Williumt A Dantels 01/16/2015 05:60
i N CE:-1046 CT-205263 BH:1457457
l Capacity/Titiey OWner/sale Boprieter 1@ 25.00 = 25.00 ASSUM NIME 42
Signature; Lgf)/
‘H Printed Name: LMV?/F\ FDUK,T\\\Q!S Dritil
Capacity/Title: CO- OWNEC
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