4. The name and address to which correspondence should be addressed:
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CERTIFICATE OF ASSUMED BUSINESS NAME

110 il 7

To the SECRETARY OF STATE, STATE OF IDAHO Ja b
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of - . -
adoption of an Assumed Business Name. CTETATE o ATV

1. The assumed business name which the undersigned use(s) In the transaction of
buginess is: !1

PREMIER RESORTS AT SUN VALLEY

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

PREMIER RESORTS OF IDAHOD, INC. P.0. BOX 659, %%‘%.Lm » ID 83353 il

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

MANAGEMENT AND RENTAL OF REAL ESTATE ' ( q)
See categories on the revarse ’ N

PREMIER RESCORTS SUN VALLEY

P.0. BOX 659, SUN VALLEY, ID 83353 /] / A _ ih
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By JDHN WELLS
S~ 3
Capacity PRESIDERT \h
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Bacretary of State use only
Secretary of State g
700 West Jefferson £
PO Box 83720 3

oise D 837
Boise 1D 83720-0080 IDAHD SECRETRRY OF STRTE

OWTE OL/06/1997 Q900 52204

K #: Seas CUSTE 74230
ASSUM NAME
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