CERTIFICATE OF
MED BUSINESS NAME

= OFPWQ} tion 53-504, Idaho Code, the undersigned
submits fér f E 8xdi@ficate of Assumed Business Name, 01 APR20 AM 8: 33

SEC?E ’g&ﬁiﬁmﬁf’ print legibly. bLigk IARY UF S (ATE
NOT§: A, hsfraptions on reverse before filing. STATE OF iDAHO

1. The assumed business name which the undersigned use(s) in the transactio"ﬁa.a_
business is:

EAGILFECREST APARTMENTS

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
- anne K. wWells 1175 N, 18th E., Mountain Home, ID 83647

3. Theg.geperal type of business transacted under the assumed business name is:
p—
T

- =
[ RE%I Trade [ ] Transportation and Public Utilities
[ Wiplesale Trade [ ] Construction
- [ ] Agriculture
EF qt:ces g Submit Certificate of
E= Magagtfacturing [ ] Mining Assumed Business
S Name and $20.00 fee to:
= Fﬁance, insurance, and Real Estate : '
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Eaglecrest Apartments PO Box 83720
Boise |ID 83720-0080
914 Elgin 208 234-2201
Caldwell, Idaho 83605 i
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above).
{208) 459-6(348
Western Development Corp. L
914 Elgin ! Secretary of State use oniy

IDRHO SECRETARY OF STATE

a5/a7/2681 89:00
0K: 5 CT: 146822 BH: 395583

18 28.88 = 20.88 ASSUM NAME B 2

DYSry3

Laldwell, Idaho 83605

Signature: /CQW ﬂé’[//é%’

Printed Name: ___ Dianpe k. wells

g\corpiformsiabr; formsiabn p55
Revised §1/2001

Capacity: ___ owner

(see instruction # 8 on back of form)




