=S CERTIFICATE OF ASSUMED BUSINESS NAME I
A \_ (Please type or print legibly. See instructions on reverse.) | F'LED
a7 A
L 9' To the SECRETARY OF STATE, STATE OF IDAH
— Pursuant to Section 53-504, idaho Code, tl!wu.wn!em%‘lh n &2
J gives notice of adoption of an Assumed Business Nmu&.f &TE I
! 1. The assumed business name which the undersigned use(s) in the WASa8HGN of _
business is: - | i
dahe Cabin K_ae_;x)é
2. The true name(s) and business address{es) of the ermtyor individual(s) doing
business under the assumed business name is/are:
Name
Qm\&\l . c;
Sm n "tef L Mead
1] !} 3
3. The general type of business transacted under the assumed busan%S rlame ls ‘. N
|| (mask only those that apply) w‘a‘ .
[] Retail Trade [] Manufacturing [ Transportation and%bllcUtﬁ;h&s
[0 Wnolesale Trade [] Agriculture []  Finance, Insurance, and Real Estate
A Services [0 constructon [] Mining
4. The name and address to which future Phone number (optional);
comrespondence should be addressed:
,RC\,(\A\} 0!’3&!\1’\ g&’_{ mﬂaai wce'md“ o
Assumed Business
C;a,cjw U“”"ﬂ ’ D SBca;:L of ,‘
7ooWestJerfersan
5. Name and address for this acknowledgment Basement West
COpY IS (i other than # 4 above). PO Box 83720
: Boise ID 83720-0080
SONMNA. gS  GloouE 208 334.2301
Secretary of State use only
P 1D SECRETARY OF STATE
L vwud | Ssvasue
}| Signature: \ 10 0= 2.0 SN
Printed Name: \:&Oﬂm‘ er | W\md ] .
Capacity: _ (Swo N\’ i \b )qq &(7
(see instruction # 8 on back of form) E




