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CERTIFICATE OF ASSUMED BUSINESS NAI\F'_E
2

(Please type or print legibly. See instructions on reverse.) :r Cam
al

To the SECRETARY OF STATE, STATE OF IDAHO 99FEg T,
Pursuant to Section 53-504, Idahc Code, the undersigned s
gives notice of adoption of an Assumed Business Name. EC f\’t HARY

1. The assumed business name which the undersigned use(s) in the traﬁsgéil
business is:

Lakoharbor /Viaek £ring Gre A2

OF STATE

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

Name Complete Address ,
Dayle €. BLamites Sode Blue Jay Laoﬁmw\oﬁ Jelalo §3¢5 7
1 X T ] T
}qfw!d L Beanings 5590 . Kevewd sael Bo zm,/c;ff«[zo 53703

3. The general type of business transacted under the assumed business name is: ‘
(mark only those that apply) * ).

E Retail Trade [] Manufacturing ] Transportation and Publlc Utilities
[l Wholesale Trade [] Agriculture [} Finance, Insurance, and Real Estate
X] Services [ ] Construction [ Mining

4. The name and address to which future  Phone number (optional): 0% ~ 352~ 22 22
correspondence should be addressed:

LARehRRbe  JUBRKET G Gao op Submit Certificate of
- Assumed Business
;,Z,r 2 Z %/5 - SE 57(’6 e #X . Name and 32000 fee to-
fosse fdike G374 Secretary of Stafe
700 West Jefferson
5. Name and address for this acknowledgment Basement West
copy i$ (if other than # 4 above). PO Box 83720
: Boise |D 83720-0080
208 334-2301

Secretary of State use onl{

N % IDAHO SECRETARY OF STATE
g 82/11/1999 @9:06.
Signaturée — & OX: 1713 CT: 111006 Bi: 187267

18 28.88 = 26.88 ASSUN NAE & 2

D &3040

Jﬁ‘f/é {ﬁ/é’/whé’z/j
Capacity: 7t lv iy f'}/ér?‘/’f@"é.{_

(see instruction # 8 on back of form})

Printed Name*
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