 CERTIFICATE OF ASSUMED BUSINESS NAM

(Please type or print fegibly. See instructions on reverse.}

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Cade, the undersigned
gives notice of adoption of an Assumed Business Name.
1 The assumed business name which the undersigned use(s) in the transaction of
business is: '

Wi SIDE ADvENTURES

' 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address
f\mza@u Hoona s mand 4265 NE ST, Tdado taus IO <<z e

3. The general type of business transacted under the assumed business name is:
(mark anly thase that zoply) '

(] Retail Trade [ ] Manufacturing [ 1 Transportation and Public Utilities
[] Wholesale Trade D Agriculture [ ] Finance, Insurance, and Real Estate
X! Services 1 construction [] Mining
4 The name and address to which future  Phone number (optional). 298 _‘_523‘ 3715
correspondence should be addressed: ¥ A
: ” ALt g
| bﬁm@*’ /—/LW 7S MM AN Submit Certificate ofRE> bisd ?
| e Assumed Business B &J %
| fzo5 b (X1E ST, Name and $20.00 fé"g@: n |
| IDAro Fhces, To. NBYo! Secretary of State &5 F )
| 700 West JeffersonZ v o R
' 5. Name and address for this acknowledgment Basement West “r o
! capy IS (it ather than # 4 abave)! PO Bax 53720313‘;? m . ‘
: ) Boise 1D 8372@0080
} 208 334-2301

Secretary of State use anly

I1BRH0 SECRETARY OF STATE

{tavision 97

J | \ ' ,7[\] ‘ @2/26/1398 @9:
N h Jon 9;
S|‘gnature‘ / (AN A~ LA LX: SE5B CT: 94548 BH: 53%%@

18 Z0.BE = P£8,38 ASSUM MAME

Orinted Name: Dﬁ%f&ea\r /L/LLNTSVVIAAZ

Cepacity: Do~ EX

{ses instruczan # 8 on back of form)
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