CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME  yuay23 PM 1235

Pursuant to Section 53-504, Idaho Code, the undersigned )
submits for filing a certificate of Assumed Business Name. . o
’ M ECF: - FY OF STATE
Please type or print legibly. C
STATE OF IDAHO

nstructions are incl k ication.

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

PONDS LODGE RENTALS

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

. Name Complete Address
Island Park Pond's Lodge, LLC 3757 N. Highway 20, Island Park, ldaho 83429
(A2t )
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade i ] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
Services [] Agriculture
[] Manufacturing  [_] Mining Submit Certificate of
) 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: 450 North 4th Street
Ponds Lodge Rentals PO Box 83720

Boise |D 83720-0080

P.O. Box 269, Island Park, Idaho 83429 208 334-2301

5. Name and address for this acknowledgment
copy is (if other than # 4 above).
Douglas R. Nelson, attorney

P.O. Box 51630
Idaho Falls, |daho 83405-1630

Signature: Mm\

Printed Name: DOL@S)& Nelson

Capacity/Title:_Attorney

; . IDAKD SECRETARY OF STATE
ety e
. . H H H
Printed Name: 18 2588 = 05,00 ASSUN NANE # 2

Capacity/Title:
Dly7gre

Secretery of State use only




