{Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO <
_} Pursuant to Section 53-504, ldaho Code, the undersigned ¢ ILED
| gives natice of adoption of an Assumed Business Nam% MG 12

: i

1. The assumed business name which the undersigred use §H’n the tranif Hdh

business is: S%%f o UE STATE
EPIC TRAVEL =0 m%

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

MName Complete Address
DERORAH A  HILLIFR 132 KEYHQUE DR JIEROME  IN&1338
FIiCK HIIITER 132 KEYHOLE DR ~LEROME _ TT) 33338

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

(mark cniy thasa that apply)
[ Retail Trade ] Manufacturing ] Transportation and Public Utiiities
EI Wholesale Trade [ Agricufture [ ] Finance, Insurance, and Real Estate
kd Services (] - Construction il Mining

4. The name and address to which future  Phone number (optional): __208-324-2394
correspandence should be addressed:

DEBORAH A. HILLIER DBA

Submit Certificate of
Assumed Business
EPIC TRAVEL Name and 320.00 fee to:

1038 5. LINCOLN

~ Secretary of State
JEROME, ID 83338 - 700 West Jefferson
5. Name and ad#ress for this.acknowledgment Basement West
capy {S (i other than # 4 abaove), PO Box 83720

Boise 1D 83720-0080
. 208 334-2301

Secretary aof State use cnly

Rawvision 287

1D SECRETARY OF STATE

/12/1998 09300
cﬂam CT: 182646 DH: 136164

@ 20.08 = 20.88 ASSIM HAME

D gCRl

Printed Name: DEBORAH A. HILLIER

| Capacity: PROPRIETOR

(see instruction # 8 cn back af form)

g You plormatabn prab

v -




