CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME | sri1 M 855

Pursuant to Section 53-504, ldaho Code, the undersignad

submits for filing a certiﬁcatsf of AsstJmed Business Name. e -i.,l, OF STATE
Please type or print legibly, ST27 JF IDAHO

Instructions are Included on back of application.

O8]

1. The assumed business name which the undersigned use(s) in the fransaction of
business is:

Wild Horse Mercantile/Saloon

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

Name Complete Address
ZinsitLLC [LUQQ!E"[D 529503 Hwy 95 N, Bonnars Ferry, (D 83806

3. The general type of business transacted under the assumed business name is:
Retail Trade [[] Transportation and Public Utilities
] wholesale Trade [] Construction

{1 services [ Agriculture
. . Submit Certificate of
J I'v'l.anufactunng [J Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
corraspondence should be addressed: 450 North 4th Strest
Zinsit LLC " PO Box 83720
5634 Moyie River Road gggsg:;?_gggf 0-0080
Bonners Femry, ID 83805
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).
a Secretary of State use only
Signature% L@g{
Printed Name: Signe Hoimes
Capacity/Title;_VP/Secretary
i : ‘ LRETARY OF STAIE
oot vame: T TR
3 . 85 : ! U
Printed Name: Y_ O R0 < 258 AGOUN NVE § 2
Capacity/Title: Prasident




