CERTIFICATE OF ASSUMED BUSINESS NAME
To the S.E&IEIETARY.E)‘F STATE, STATE OF IDAHO . ggmari3 m e

Pursuant to Section 53-504, Idaho Cade, the undersigned gives nqlice Ofr( OF STATE
qdoption of an Assumed Business Name. | QTATE OF iDAHO

i. The assumed business name which the undersigned use(s) in the transaction of
' business is:

Lake Cascade Realty
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2. The true name(s) and business address(es) of the entity or individual(s) doing

R

bucineee undar fha acsumed business name isfare:

Name Address
David R. 0'Brien P.0. Box 612, Cascade, 1D 83611

Brenda L. 0'Brien

. P.0. Box 612, Cascade, 1D 83611
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3. The general type of business transacted under the assumed business name s’ j" .
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Real Estate

See categories on the reverse

4. The name and ;address to which correspondence should be addressed:

Lake Cascade Realty, David R. 0'Brien. P.Q Rox 612, Cascade, ID 83611
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Signed ZQ %é e 2 ¥

.

By David R. 0'Brien .

Capacity _ Owner

Submit Cettificate of Assumed Customer #
Business Name and $20.00 fee to: _ N
goretay of Sts ...-"Erl'. |
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700 West Jefferson % 16 M.08= D000 OGS WIE
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