Sent By: IDAHO SECRETARY QF STATE ; 3342080; May-13-uas ?srm, cays e

CERTIFICATE OF Sy
[T h“"q_,rff #
_ASSUMED BUSINESS NAME %, %o,
Pursuant to Section 53-504, Idaho Code, the undersigned l"“;_ ,@:}, 7 (/&
submits for filing a certificate of Assured Business Name. <o 9 S
Please type or print leglbly, L . &
NOTE: See instructions or: reverse before flling. e
.i/'fc) "g
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Alpenglow Deli & Ice cream
2. The true name(s) and pusiness address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Stacy. A Bryan 310 Alpine Way
Kyle K Bryvan Sandpoint. Idaho 83864
3. Tregeneral type of business transacted under the assumed business name is:
kx] Retail Trade [[] Transportation and Public Utiliiies
] Wholesale Trade [} Construction
[] Services [] Agriculture i )
. ¢ 9 Submit Certilicale of
[] Manufacturing [_] Mining - Assumed Business
D Finance, Insurancc, and Reai Estate Name and $25.00 fee to:
4. The name and address (o which future Secretary of State
correspondence should be addressed: 700 West Jellerson
Basement Wast
Stacy Bryan PO Box 83720

Boise 1D 83720-0080

318 Alpine Way 208 334-2301

Sandpoint, I[dahe 83864

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (f ather than # 4 above).

Secretary of State use onty

IDAHO SECRETARY OF STATE
B6/07/20084 8%5:00
OX: 3718205205 CT: 138010 BH: 748999
18 25.00 = 25.00 ASSUM NUE # 2

Signature: Ag@//} h@g

[ re Fequirsd)

Printed Name; __ Stacy A Bryan

4 ‘cop¥ormsstn fomshean (85
R iwad B42000

Capacity/Tile;____owner
(seo ingtruction # 8 on back of form) —D’]/] l a_o

MAY 13 2083 15:44 ) 3342000 PHGE . 81



