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CERTIFICATE OF ASSUMED BUSNESSNM}E' "
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To the SECRETARY OF STATE, STATE OF IDAHO og fUG 34 At ;J% Mﬁ
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of TATE

adoption of an Assymed Business Name. S
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1. The assumed buginess name which the undersigned useé(s) in the t*mmsamihn of
business is:

Heasven's Gate Outfirters

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

Name Address
ldaho Outdoor Wilderness P. 0. Box 1403, Race Creek House #1
Adventyres, LLC : Riggins, Idaho 83549

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

<
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4. The name and address {o which correspondence should be addressed:
1daho Outdoor Wilderness Adventures, LLC

: Darwin Vander Esch, Manager, P. 0. Box 1403, Riggins, ID 83549

Signed M é,,u/:
Y

B

Darwin Vander Esch,

Capacity Manager
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use cnly
Secretary of State 3
700 West Jefferson § ‘ :
£ | GECRETARY OF STATE
PO Box 83720 i Taii

8oise 1D 837200080 Das31/1998 89206

18 20.00 = 20.08 ASSIM KAKE
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