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To the SECRETARY OF STATE, STATE OF \'g AWID: 36
Pursuant 10 Secions 53-504. kiaho Code, the 3 aTE
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1. The assumed business name which the - ) in the ransaciion of
H e

P RIVER  REAITY

2. The true name(s) and business address{es) of the entity or individual{s) doing
Name Compiste Address

Hoe Dean Shic K POR L4

Clavdia A, ShicK Santas | 1D 232«

3. The general type of business transacted under the assumed business name is: . B
(s only Thass Sud spply) o "R

[0 Retail Trade [ manutachring [ Tmmmm .4 s
[] Wholesale Trade [] Agiicutre [ Finance, nsurance, and Real Estate |
O Sovioss [ Commeton [ taning =1

4. The name and address 1o which fubre  Phone number (opionel); 2. 1.5 jggg
caomespondence should be addvessed: K
He Dean [hick > -
L2 oy —
SnTa (D 2LBIEE I

700 West Jeflorson

5. Name and address for this acknowledgment Basement West .
Cq-":!'ﬂtl'---nl-ca—g: | PO Box 83720 ]
e Dean Shaek Boise ID 83720.0080
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