FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME DI0MAY 28 AN 8: 47

Fursuant to Section 53-504, Idaho Code, the undersigned SELKE [Aj Y OF

eubmits for filing a certificate of Assumed Business Name. STATE OF !DAHI[?TE
Please type or print legibiy.
L NOTE: See instructions on reverse before filing.
[ |

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

FOREST TREE SPECIALISTS

2. The true name(s) and business address(es) of the enlity or individual{s) doing
business under the assumed business name:

Name Complete Address
INA SILVERWOCD P O BOX 210, MOYIE SPRINGS, ID 83345-5000
REYNALDO ANGULO 1750 S. MAIN ST, #37, WILLITS, CA 95490

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

[ Retail Trade [] Transportation and Public Utilities __
1 [L] Wholesale Trade [_] Construction ||

Services [ Agricutiure Submit Certificate of

L] Manufacturing ] Mining Assumed Business

['] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future fgg’;ﬁfﬁrgg’;ﬂf State
correspondence shoul;l be addressed: PO Box 83720

INA SILVERWOOD ' Boige 1D 83720-0080

P O BOX 210 (208) 334-2301
MOYIE SPRINGS, D 83845-5000 4R 33y 2050

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

Secretary of State use only

g
Signature: __ g
/7 ainaurs requiend) ‘ g ‘ ,
Printed Nama:— .~ INA SILVERWOODD 5
E IOHD SECRETIRY OF STRTE
CopsciyTie:___PATIGR e Y
II {see inslruction # 8 an back of form} & 10 25.88 = 25.00 ASGUM MAMNE § P

=

’DB%Z”

Ld 6666666666 ogv  devied Ok iZ ABIN "_




