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CERTIFICATE OF

Piease type or print legibly.
NOTE: See instructions on reverse before flling.

business is:

ASSUMED BUSINESS NAME 7005 Juti - AH 9: 30

Pursuant to Sectlon 53-504, idaho Code, the yndorslnned
submits for fing @ certificate of Assumed Business Name. S[ CRE_%.&R\"I" (’;— jT.;’f\ ﬂ:

STATE CF THD

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

Northwoods Forastry & Agricuure

business under the assumed businsss name:

2. The true name(s) and business address(es) of the entity or individual(s) doing

Name Compiete Address
Luke Peterson HC1 BOX 435
‘ ‘ Naples, ID 83847

[] Wholesale Trade [ Construction

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

[] Retail Trade [) Transportation and Public Utilities

ouired)

Printad Name: Luke Petarson

Capacity/Title: Owner
(308 (natruclion # 8 &n back of form)

cwm

'. Sarvices Agriculture Submit Certificate of
[] Manufacturing (] Mining Assumed Business
Ll  Financs, Insurance, and Real Estate Name and $26.00 fea to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jafferson
Basement West
HC1 BOX 435 PO Box 83720
Naples Bolsa 1D 83720-0080
.10 83847 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (f othar than® ¢ sbove). : 208-200-3760
sscretary of Sinte Usé only

1DAHO SECRETARY OF STATE

96/01/2005 05:00

Ck: 544718 CT: 172899 BH: 813624
ASSUM NAME ¥
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