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CERTIFICATE OF ASSUMED BUS[NESS MﬁM&z M 8 56

To the SECREFARY OF STATE STHTE OF IDAHO STM £ g‘,

.nq ":‘;:“ 1:
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of 10K
adoption of an Assumed Business Name.

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

i

SLACK LAKE RESORT

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

Name Address
JANES HOBURNS HCO? POY. 200 DL ALK T AKE

ST. MARTE . IDARO 53901

. -‘Ml
ROUSTAS A RITDIS : NPT 1

-l LT Cl"\"\ Ui
ol sl i e ey

ST. MARIES . IDAHO . 23351 |
3. The general type of business transacted under the assumed business name is: '

IESTIARAGT AMND BAR QESORT
See categonies on the reverse

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

JAMEE il BURKS HCN? ROY 090 RIACK [ AvG

LDAND 893351

Capacity GERERATL PARTLED 5[7
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Submit Certificate of Assumed Customer # 0 SECRETARY OF STATE
Business Name and $20.00 fee to: 81/22/1938 @9; zaa
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