CERTIFICATE OF &p,
2 Fee
ASSUMED BUSINESS NAME Virgp., “CTryg
Title 30, Chapter 21, Part 8, Idaho Code. S5 M 9y
Filing fee: $25.00. | SCE%%?VOFS 7
SN

G
1. The assumed business name which the undersigned use(s) in the transaction of busin’gé{ is:
THE WALLACE INN

2. The individual and/or entity names and business address(es) of thase doing business under
the assumed business name (do not include the name you listed in #1):

Magnuson Hospitality Group, Inc. P.O. Box 469, Wallace, ID 83873

(Name} . {Address)
(27009
"

{(Name} S {Addrass)

{Name) {Address)

(Name) {Address)

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

Retail Trade [ ] Construction [] Transportation and Public Utilities
[_] Wholesale Trade [T Agriculture [ ] Mining
Services (] Manufacturing D Finance, Insurance, and Real Estate

4. Mailing address for future correspondence: 3. Name and address for this acknowledgment

COPY IS (if other than # 4):

Magnuson Hospitality Group, Inc.

John F. Magnuson

{Name) {(Name)

P.O. Box 469 P.0. Box 2350

{(Address) {Addreas)

Wallace, ID 83873 Coeur d'Alene, ID 83816

(G} (State) (£ipcode) Ctyy {State) {Zipcode)

Printed Name: John F. Magnuson, Director Secretary of State use only

Signature:
IDAHO SECRETARY OF STATE

03/07/2016 05:00
CE:27178 CT:74453 BH:1517270
1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Signature:

Printed Name:

Signature:

DINUGLD

Rev. 06/2015




