CERTIFICATE OF ASSUMED BUSI SS NAME

DIEFFE( iVE

To the SECRETARY OF STATE, STATE OF IDAHO ffmRzg o ;1
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of‘

adoption of an Assumed Business Name. Siai

f.Jr ‘.f. IO h
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Onake River pfopefh; mana%emenf

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

Name ddress
[Nark Saston 208 EYE DE,/IDA Faus 10 83v0
Darela [elson /033 VINE %}VE/ DA M&{fﬁg

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

q SﬁthC_E,

See categories on the reverse

4. The name and address to which correspondence should be addressed:

maﬂc Saxton _and DNP\O nplé.on ' L
/033 VINE AVE | [0Ano Fius | 1D B3402, o +

Signed Lttt St
By m Ark \jﬁﬁon v ‘
CapaCity p@mer‘ /"/ l ) ;,:

- F

i

Submit Certificate of Assumed Customer # T0AWHO SECRETARY OF STATE

Business Name and $20.00 fee to. : # W

Secretary of State g ) 2SS WUE § 2
700 West Jefferson % 1e 20- 2.0 -
PO Box 83720 -

Boise ID 83720-0080

DRSS R

- \corparmetabn. pnb




