CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly. See instructions on reverse.} -

o the SECRETARY OF STATE, STATE OF IDAHO 57 Jilt =5 m 9 8¢
Pursuant to Section 53-804, idaho Code, the uundelﬁiipgmﬁd AT
gives notice of adoption of an Assumed |B'u5iiﬂlﬂﬁ‘5i—1m%w K

1. The assumed business name which the undersigned use(s} in the transaction of
business is.

SHORELINE CEMTER ASSOCLATES, An Idaho Partnership

5  The true name(s) and business address{es) of the entity or individual{s) doing
business under the assumed business name isfare.

Manne
Richard Anderson

ian, 1083642 |
MILETA, IncC. 3277 E. goulder Heights Or. ,Boise, L0 83702

State Street Associates .01, Box BB06, Boise, 1D 83707 -2806

3. The general type of business transacted under the assumed business name is:
{mark anly thase that By

EJ: Retail Trade ] Manufacturing ] Transportation and Public Utilities
1 wholesale Trade (] Agriculture (3] Finance, insurance, and Real Estate
] Services ] Construction 1 Wining

4 The name and address to which future Phone number (optional): 208-342-0305
correspondence should be addressed:

SHORELIME CENTER ASSOCLATES Submit Certificate of

. v aan Assumed Business
. P.0. BOX 8806 Marne and $20.00 fee to:

BOISE, 1D R3707-2806

Secretary of State

700 West Jefferson

5 Mame and address for this acknowledgment Basement West
COPY IS (i other than # 4 alove)’ PO Box 83720

Boise 1D B3T20-0080

| 08 334-2301

Secretany of State: use cnly

ey

IDRHO SECRETRRY OF STRTE
DATE O&,097 1997
L= Lo IO0EE 1 =4
CH #: 3198 CHSTH  Bag2d
FGEUN MOME 18 P0.00= 2000

Ravisian

;‘ Signature:.

Printed IerH;eL::

gss b, Groves

| | Capacity: Partner

{see instruction # 8 oo bzl of formm)

gwoipfarmatabn prs

o D 5 I?’:‘; l:j.m

|




