F".ED/EFFECTD(#! ;
CERTIFICATE OF

ASSUMED BUSINESS NAME 02 MAY 23 AMI0: 08

Pursuant to Section 53-504, 1daho Code, the undersigned )
submits for filing a certificate of Assumed Business Name. Shwie omind WE viAlL

STATE OF IDAHS

Pl int legibly.
NOTE: See instructions on reverse hefore filing. -

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
HI-WAY INN

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

Name Complete Address
Highway Inn, LLC 15 South Rallroad Street
[ v 0L ) Midvale, Idaho 83645
— 7

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

[l Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [ | Construction

Services [] Agriculture Submit Certificate of

[] Manufacturing ] Mining Assumed Business

[ 1 Finance, insurance, and Real Estate Name and $20.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
15 South Railroad Street PO Box 83720
Midvale, idaho 83645 Boise ID 83720-0080

208 334-2301

5. Name and address for this acknowledgment Phone number (optional):
COpY IS (if other than # 4 above).

Thomas C. Morris, Perkins Coie

251 E. Front Street, Suite 400 Secretary of State use only
Boise, Idaho 83702

Signature: ,&rv«c; W

(signalure requirad)

Printed Name; _ Genice Rawiinson, Trustee of the

10AHD SECRETARY OF STATE
as/23/2882 685:08
CK: 1646 CT: 143836 BH: 467487
18 20.80 = 28.88 RASSUM MAME # ©

P e VA

g\corpformsiabn formsiabn.p65
Revised 01/2001

Capacity/Title: Genice Rawlinson Revocable Trust,

(see instruction # 8 on back of form) Member




