CERTIFICATE OF — .
ASSUMED BUSINESS NAME FILED EFFECTIVE
Pursuant o Section 53-504, idahe Code, the undersigned
submits for filing a certificate of Assumed Business Name. 10 JuL -6 AM §: 37
Please type or print legibly. _
NOTE: See instructions on reverse before filing. S&Cﬁ;{ LY OF "BTATE

QT A -
IAIE OF IDAtD
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

MooNTAIN GVIDES INTERNATIONAL

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
STACY MESSER ,CITM 0. Pox WAt
PREZADENT [OWNER 5 ASPENCIRCLE

TDAHO CA'TY’. IDAHD B3I

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

[] Retail Trade [[] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
(4" Services [ Agricutture Submit Certificate of
[C] Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future f;oh:lif:fse:r‘;fgff State
correspondence should be addressed: PO Box 83720
'P_ 0. Poy a1 Boise 1D 83720-0080
R\ fAepen Grcle. (208) 334-2301

Tddho City, Tdaho 83631

5. Name and address for this acknowledgment
COPpY IS (it other than # 4 above).

Secratary of State use only

Signaturezw
sigature reguinsd)
Printed Name; ST CY MESSER

Capacity/Title: PRESDENT

{see instruction # 8 on back of form) 1DAHG SECRETARY OF STATE

/2018 @5: B8a
CKB?ég;:BE Cf: 249379 DH: 1289313

@,q;asm

gicorpformaiabn farmsiabn.p&s
Ravisad 042003

{ @ 25.88 = 2u.88 ASSUM HAME #



