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1. The assumed business name which the undersigned use(s) in the transaction of I
business is:
BON VOYAGE DESTINATIONS

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

Susan M. Thorpe 1556 Gemstone Place
Post Falls, 1D 83854

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

[] RetailTrade =[] Transportation and Public Utilities
[] wnolesale Trade [] Construction
Services [ Agricutture Submit Certificate of !
[ Manufacturing  [] Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
" -~cormrespondence should be addressed: 700 West Jefferson
. Basement West
Same as above PO Box 83720
Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optionaf):
COPY IS (if other than # 4 above): 208-773-7934
.Same
Becretary of Btato uso only

|
Signatum:_MM
(signisture required)
Printed Name: Sgggn M | hM4
' IDAHO SECRETARY OF STATE

Capacity/Title: - @3/29/20087 05:00

instruction # 8 on back of form © CK: 4173 CTy 158818 BH: 1843352
- i ) 1% 25.88 = 25.88 ASSUM NANE § 2

g\oorpiformaabn formaiabn.pBs
Ravisad 042003

' o Di0a87¢



