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CERTIFICATE OF ~q0°JUN 18 PH kD5
ASSUMED BUSINESS NAME SECRETARY OF STATE
Pursuani to Section 53-604, idaho Cade, the undersigneg STATE OF IDAHO
submlis for filing a certificate of Assurmad Business Name,
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Wolfe Ranches
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 Capitet, L.L.C. 1400 N. Maln Sirest
() 3 7¢/¢/ Maridian, ID 83642 I
f
| 3. The general type of business transacted under the assumed business name is: ‘1
O Rretail Trade [} Transportation and Public Utilities
[0 wholesale Trade [J Construction
] services R Agncutture
. . Submit Certificate of
! D Nl.anufactunng D Mlmng Assumed Business ]
O Finance, Insurance, and Real Estate NaMme and $25.00 fee to:
4. The name and address to which future Secretary of State
corespondence should be addressed: 450 North 4th Street
Graya H, Wolfa, Sr. PO Box 83720
Boise ID 83720-0080
1409 N Main Street 208 334-2301
Mertdlan, ID 83842
S. Name and address for this acknowledgment
Copy IS (@ othar than & & sdove)’
Mike Roe, Moffagt Thamas
P. 0. Box 839"
Bolea, ID/JSW / Secrotary of Stats uso only
Signature;
Printed N raye H. Wolfe, Sr.
Capacity/Title;_ Member
Signature:
. ECRETARY OF STATE
Prinleq Name: @61/0‘:‘{'%22?111733331537:3?3?
Capactty/Trtle: y %“;é“‘é% t "25.88 ASSUM NAME ¥ 2
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