227

% Wholesale Trade [_] Construction

A . Submit Cerificate of
L] M'anufactunng [ ] Mining resumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
oHKN - LER_ ‘ PO Box 83720

J =2 — Boise 1D 83720-0080
E571 Forkwiein LanE 208 334-2301

CERTIFICATE OF F .
_ ILED EFFECTIVR
ASSUMED BUSINESS NAME 1
Pursuant to Section 53-504, Idaho Code, the undersigned IFSEP -1 BH 9 08
submits for filing a certificate of Assumed Business Name.
- Pleasetype or printlegibly, Sclr i OF STATE
Instructions are included on back of application, SI1AT OF IDAHO

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

business is: :

CRYSTAL RIVER [oukTRY BoYS

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
Jotn L spicce 571 Foevep bk Eneet D 836(7

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

[] Retail Trade [ ] Transportation and Pubiic Utilities

Services [[] Agriculture

Cmme T I R

. Name and address for this acknowledgment

copy IS (if other than # 4 above)!

Socretary of State use only

Signature: :
Printed Name: _ JotN L SPICER
Capacity/Title:__DiuNE~Z-
Signature; _ IDAHO SECRETARY OF STATE

] @9/81 /2811 85:908 -
Printed Name: Ck: 1272 CT: 150418 BH: 1283425

] 10 2580 = 25.88 ASSUN NAME § 2

Capacity/Title:

Enpmd Rev.07/2000

Dwyq g8



