FILED EFFECTIVE

CERTIFICATE OF

Piease type or print legibly.

instructions arg included on back of application.

ASSUMED BUSINESS NAME 2015 JUNZ9 AH10: 46

Pursuant 1o Sechior 53-504, ldaha Code, the undersigned

subinits fon filng a cedificate of Assumed Business, Name, SECRETAT’?H Oi" ST TE

STATE OF IDAH

1. The assumed busingss name which the undersigned use(s} in the transaction of

business i

Codar Creek Cage

3]

business under the assumed business name:

The true name(s) and business address(es) of the entity or individual{s) daing

MName Complete Address
Pl Cundal PO Box T53 KOQ‘%‘( a ID 84534
Tami Cundal! #.Q. Box 153 Ko{}.‘;ks.l ID 84539

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

Retail Trade i Transportation and Public Utilites
Wholesale Trade  Construction
Services 'm Agricuiture

Manufacturing . . Mining
Finance Insurance, and Real Fsiate

4 The name and address to which future
correspondence should be addressed:

Phij and Tami Cundall
P.C. Box 153
Kooskia, 10 835349

5. Name and address for this acknowledgment
COPY I8 v ofhp than £ .4 abown]
Phit and Tami Cundalt
PG, Box 153
Kaoska, 10D 835349

Signature. jMM

Printed Name: Phil Cundall
Capacity/Title: owner

Signatire. gﬁd()ﬂfﬂ&m

Printed Name: Tams Cundall

Capacity/ Titie: owner - 1e
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General Page 2

Submit Certificata of
Assumed Business
Name and $25.00 fee to;

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

Secretary of State use oy

IDAHO SECRETARY OF 3TATE
06/30/2015 05:00

CE:736 CT:-104455% BH:1451334
25. 00 = 25_00 ASSUM NAME #2

D IBHODI0




