"""ED’EFFEcnvE N

< CERTIFICATE OF ASSUMED BUSINES§QN’AME

(Please type or print legibly)

o the SECRETARY OF STATE, STATE OF iDAHO ST o }&H}j’”t AU
Pursuant to Section 53-504, Idaho Code, the undersigned e
gives notice of adophon of an Assumed Business Name. .. Coo

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

Salman Mountain Tayxs and Shwﬁf&

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

o Name | Complete Address I
Tip10thy Be Tanes 919 Norfh Sk Charles * 12
Salmen TJdaho B3HbLY

3. The general type of business transacted under the assumed business name is:
{mark only those Ihat apply)

Il

(] Retail Trade [] Manufacturing [B/ Tfansportation and Public Utilities
[ ] wholesale Trade ] Agriculture | D Finance, Insurance, and Real Estate
] Services [] cConstruction [] Mining

i
!

1 i o Lo, Y

4, The name and address to wh|ch future Do

correspondence should be addressed: Submit Cortificate of
‘Submit Certificate o
TIWIO‘H’W BeJaneS -1 Assumed Business
212 /)/or"Hy St CA&/"/@S#'/Z Name and $20.00 fee to:
.| Secretary of State’
Sa/MD/?} :_ZJQAO 93967 .| 700 West Jefferson
5. Name and address for this acknowledgment E%sg?:g%\;\lzeost
COpY IS (I othor than # 4 above). BOISé ID 83720- 0080
Salmon Pouatacn Tk and | 2083342301
shutle 311 N. St Charfes ——— vl N T L R
- : +# Rs ?Sﬁﬁﬁg Tﬁﬂ B VL3R 328
. /Q SQ/MOH IJ. 53967 % © e 28= .00 ASIMMEN 2
" .D e\ O
Ll Signature:: /47(/ g J;;;W *

Printed Name: _rf MO‘H[’V 8,- J-Ciﬂé’g
Capacily: ~_ 0W/RET

dorms\aon.pms



