04/20/2015

. Please tygg or print jegibly.

ed on back of application.

. The assumed business name which the undersigned use(s) in the transaction of
business is:

The Lantern Bar

15:29 ROCKY MOUNTAIN PROF SERYICES (FAX)208 756 2903 P.001/003
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, idaho Code, the undersigned lms APR 20 PH 3 L3
submits for filing a cerdificate of Assumed Business Name.
SECHE TARY O £

» ( OF SiA]
STATE OF IDAHO

Birdie N. Conniff

The true name(s) and business address{es) of the entity or indiﬁidua!(s) doing
business under the assumed business name:

Name

Complete Address

16 Red Rock Stage Rd Salmon tD 83467

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

Signature:

Printed Name: Birdie N. Connifi

Capacity/Title; Owner

Printed Name:
Capacity/Title:

i

w2012

CE-27467HD O
1@

3
™ Retail Trade [[] Transportation and Public Utilities
] wholesale Trade [] Construction
[ 1 services [] Agriculture
Manufactur Minin Submit Certificate of
CD] .anu actuning - g Assumed Business™
Finance, insurance, and Real Estate Nasme and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
The Lantern Bar Attn: Nichole Conniff PO Box 83720
- Boize D 83720-0080
408 Main St Salmon |ID 83467 208 334-2301
5. Name and address for this acknowledgment
COPY IS (f ather than # 4 above):
Sacretary of State use only

IDERG SECBRETARY {F STATE
g 20/2015 6500
-1720%% BH-1471537
25.00 AS5UM HaME #2

DINECI?

25._06



