wm__  FLEDEFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaho Code, the undersigned :
submits for filing a certificate of Assumed Business Name. 0BIUN-2 AM10: 04
Please type or print legibly. :
NOTE: See instructions on reverse before filing. SECRETARY OF STATE
K _ STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is: : ' ‘
GROUP TRAVEL SPECIALISTS
2. The true name(s) and business address(es) of the entity or'individual(s) doing H
business under the assumed business name:
~ Name((,.) Y ‘/57 Complete Address
A TRAVEL RESOURCE LLC | 8475 N. GOVT WAY STE 202 HAYDEN ID 83835
CONNIE TOMPKINS 8475 N. GOV'T WAY STE 202 HAYDEN ID 83335

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

Retail Trade [] Transportation and Public Utilities
L] Wholesale Trade [] Construction

Services [ Agricuture Submit Certificate of |
OJ Manufacturing [} Mining Assumed Business : |
[J Finance, Insurance, and Real Estate | Nemeand $25.00 fee to: | j
4. The name and address to which future 4’“5%*':' m'gt"f State
Correspondence should be addressed: PO Box 83720
A TRAVEL RESOURCELLC Boise ID 837200080
8475 N. GOVERNMENT WAY  STE 202 (208) 334-2301 -
HAYDEN 10 83835
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above):
SAME
Becretary of State use only
.. ) /7 .
Signature: L 2L g
. U teignaude r g
Printed Name: ___ CONNIE TOMPKINS !
Capacity/Title: ‘ SYOER : Inmo SECRETARY OF STATE '
(88 instruction # 8 on back ofform) B6/03/2008 ©S:06

CK: 5413 CT: 226586 s 1117926
1@ 25.88= 2588 ASSUN NANE & 2

DI22325




