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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type of ptint legibly. See Instructions on other page.)

To the SECRETARY OF STATE, STATE OF IDAHO Fl L
Pursuant to Section 53-504, ldaho Code, the undersigned 93 &{N 1
gives notice of adoption of an Assumed Business Name. APR - I Al 8:4p

1 The assumed business name which the undersigned uses(s) in the transacummf G Co ;|,‘J.‘;‘ iz
business is: 0i3HD
Four Seasons

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

Name Complete Address
Jack Meikle 1020 E. Lincoln Road, idaho Falils, ID 83401
Steve Meikle 1020 E. Lincoln Road, Idaho Falls, ID 83401
Garth R. Cunningham 1020 E. Lincoin Road, idaho Falls, 1D 83401
THE BANK OF COMMERCE, as Trustee of the 1020 E. Lincoln Road, |daho Falis, ID 83401

Bank of Commerce IRA Fund FBO Douglas

Warren, Jr., IRA R/O

3. The general type of business transacted under the assumed business nama is:
{mark only thoae that apply)

D Retail Trade D Manutacturing D Transportation and Public Utilities
D Wholesale Trade D Agricuiture Finance, Insurance, and Real Estate
D Services D Construction D Mining
4. The name and address to which future Phone number (optional)
correspondence should be addressed:
Four Seasons Submit Certificate of
1020 E. Lincoin Road ) Assumed Business
idaho Falls, ID 83401 Name and $20.00 fee to:
5. Name al?d a.ddress for this acknowledgement Secretary of State
copy is (if other than #4 above): 700 West Jeflerson
FIRST SECURITY BANK N.A, Basement Wast
COMMERCIAL LOAN DOCUMENTATION CENTER PO Box 83720
P.0. BOX 8203 Boise |D 83720-0080
BOISE, | O 83707 208 334-2301
Signature: %AA‘VL toor :n'iilﬂ EmE“i“ v IR
BT 998 ©9:00
'Pranted Name ack Meikle, Partner CK: 796299278 CT: £6269 BN: 36617
{see instruction # B on other sheet)
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