CERTIFICATEOF ~ FILED EFFECTIVE

ASSUMED BUSINESS NAME o 2
Pursuant to Section 53-504, Idaho Code, the undersigned Qa %
submits for filing a certificate of Assumed Business Name. ' .5:,,'%} / /7
Please type or print legibly. . _ ' 4/3\4& %
NOTE: See Instructions on reverse before filing. | % on & 25 "
}‘
1. The assumed business name which the undersigned use(s) in the transaction of'y /20
business is:
Rantiin Md@l

2. The true name(s) and business address(es) of the entity or md:vxdual(s) domg

business under the assumed busmess name:
Name Complete Address

Jmmru’ A Greomn 125 rJ 194h Qe . "Poca_.ﬁlLLp_D_532
Him . Si‘r_ﬁyr_r H’a.shxn i5wmmn TX 7209
Robert ©. (Covover T63 E.Crestling dDr. Bpise IO §7302

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

[] Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction -

[~ services [] Agriculture Submit Certificate of
L] 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
correspondence should be addressed: - 700 West Jefferson
' _ Basement West
G‘mu‘pr ‘rmj.{- PO Box 83720
Boise ID 83720-0080
—Po. Box 33 ] 208334-2301

Boise, ID 2370)

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above): . 2086523570

Phone number (optional):

. -n

ol

20€+-232 - 8449,
Secretary of State use only

IDAHD SECRETARY OF STATE
BE/II/EIE& a5:80

: 99%7 CT: 226824 BH: 1119149
l 25,80 = 25.80 ASSUM RANE ¥ 2

Ravisad 04/2003

Printed Name: Jg.mufar ﬁ G’roem

“georptformstatm formaiabn.p6S

Capacity/Title;_Motel M anager
{see instruction # & on back %?}fon'n)

iD 1225271




