CERTIFICATE OF FILED sx
ASSUMED BUSINESS NAME D EFFECTIVE

Title 30, Chapter 21, Part 8. ldaho Code. 27!’; v, 0
Filing fee: $25.00. 6]

SEC/?% - “szg o
1. The assumed business name which the undersigned use(s) in the transactlon'yﬁ‘tzggélnﬁs% ‘
Evergreen Vacation Rental . &

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do nat include the name you listed in #1);

Susan Clarke 119 s Laurel st, Post Falls, 1D, 83854

TR e

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

|| Retail Trade I: Construction || Transportation and Public Utilities

" | Wholesale Trade [ Agriculture ;l Mining

' Services | Manufacturing || Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (f ather than # 4):
Susan Clarke

119 S Laurel St

Post Falls ID, 83854

= T Siat v
Printed Name: Susan Clarke ‘ Secretary of State use only
Signature: _§ ,fu@/;«m, dm/& )
IDAHO 3JECRETARY OF RTATE
Printed Name: 01/26/2017 05:00
CE:6310 CT.313384% BH-15683832
Sighature: 1# 25.00 = 25.00 ASSUM NAME #2

Printed Name: DIOL 17 %vf

Signature:




