CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing & certificate of Assumed Business Name. 2 JUL , 5 -@f 9: 47
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1. The assumed busmess name whlch the undersngned use(s) in the transaction of

business is:
OTR_SeCuri h

. business under the assumed business name: . .. -

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

li 2. The true name(s) and buglngs address(es) of the ent:ty or lndl\ndual(s) domg '

. Nam | - gomgigte Add@s Ful
Robert ()hmshomc:on - E'?H_‘l s Shidmore Dr 28gredtls,
Chad Nelsen _ _ _Bx1 L Skrfe,’r' Icfdhb fatls | TD 5347

|

| D Retail Trade ] Transportatlon and Public Utxlit:es
(| [J Wholesale Trade [] Construction |
E “Services ] Agriculture | submitCertiicateof
[J Manufacturing D Mining - | AssumedBusiness = '
O Finance, Insuranoe and Real Estate |} ”‘?‘“‘e snd $25.00fes to:. - !
4. The name and address to which future o Secretary of State.
correspondence should be addressed: ' 700 West Jefferson
o - Basement West
I OTR_Srroety o * PO Box 83720
657 L Shreet 7 ' Bolse 1D 83720-0080
— o 208 334-2301
IDAHD Al 7 ID B3YPZ e e _
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (H other than # 4 above). ' .
Secroetary of sammonly
Signature: E I "
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Printed Name: _CAHAD. NELSD/I l 1 gx:ags s eégagg s’i%‘siué’f&ﬁ‘é”- 2
Capacity/Ti ltle:_:buszﬁg_'_sc'; Farmer- | o
(see instruction # 8 on back of form) " DH 3 33 Ci




