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227 | FILED EFFECTIVE
CERTIFICATE OF :
ASSUMED BUSINESS NAME 2010FEB 26 AMI0: 09
Pursuant to Sectlon 53-504, ldsho Code, the undersigned Spont TARY R 3 1ATE
submits for fifing a certificate of Assumed Business Name. o US T}!\T F OF HIAHO

Please type or print legibly.
NQTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of

business [s:
Cabin Fever Travel

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
r Christa Janjia Louw 1162 N Caiedonia P, Eagte, 1D, 83618
3. The general type of business fransacied under the assumed buginess name is: '4
Retail Trade [ Transportation and Public Utities |
[C] Wholesate Trade [ ] Construction -
f:] Services (0 Agricutture Subrmit Cantificate of
L] Manufacturing ] Mining Assuried Business
j Finance, Insurance, and Real Estate Name and $25.00 fee to!
; Idatc Sgcritary of State
4. The name and address to which futur? 450 N &t St.rgt
correspondance should be addressed: PO Box 83720
Christa Bulse ID §3720-0080
1182 N Caledonia Pl (208) 334-2301
Eagle, ID, 83818

I 5 Name and address for this acknowledgment
COpY I8 (if other than # 4 hove):

Secretary of Biite uee only

Signature: l\ \M
[grimiura riguined)

Printed Name: Q&“’Sﬁ“ Juaiyo L ouvey %

Capagcity/Title: Vuined

{sea insiruction# 8 on back of form)

wieaplon

IDAHO SECRETARY OF 8T
eg/26/2610 95:38
CKs 393164 CT: 172899 - BH: 1209908
19 25.08 = 25,89 ASSUN MAME § 3

DD



