CERTIFICATE OF Fit gy,

ASSUMED BUSINESS NAME g~ SFrg,
Pursuant 1o Section $3-504, Idsho Code, the undersigned 8- , ~Cly 73
submits for fling a certificate of Assumed Business Name Sy, LT @ 53 N

Please type or print iegibly. ST4 I U ; 5 N
NOTE: See instructions on reverse before filing. Waggiv

1. The assumed business name which the undersigned use{s) in the transaction of
businass is:

FEaglecrest 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
Dianne K. Wells 1175 N. 18th E., Mountain Home, ID 83647

3 The general type of business transacted under the assumed busingss name is;

L] Retait Trade | Transportation and Public Utilities

| | Wholesale Trade _| Construction

(] services | Agricutture Submit Certificate of

f—i Manufacturing r—] Mining Assumed Business

(% Finance. insurance, and Real Estate Name and $20:00 fee to.

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement VWest
Eaglecregt, Apartments PO Box 83720
Bose 10 83720-0080
822 s,
S._10th Avenue 208 334-2301
Caldwell, IDaho 83605
5. Name and address for this acknowledgment Phone number (optional).
COPY IS 1# other than # 4 atove . 208 459-6348
Secratary of Stat use only
i
. Signature ZEAM % . W o ¥y
: 7 TBpRalie o red: ? \_
. Printed Name: Dianne K. wells 2 %
. _ gé
 Copac T oo g Jg8 SEeL v
Isee nsirchon # 8 on back of forn) £X: 1088 o1} A 7:955

18 2500 = 2508 ASSUN NAXE f 2




