CERTIFICATE OF FILED EFF
ASSUMED BUSINESS NAME 7004 MAR -8 £ :
Pursuant to Section 53-504, Idaho Code, the undersigned N ﬂﬁ 8: 38
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. R F-w v OIATE
NOTE: See instructions on reverse before filing. olade OF IDAHO

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

business is:

HiaW VALLEY LANDSCAPE

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

Name
Derele  Anglip
J

P9CC 5, Ainpen Rde Fdokg TS T 731k

Complete Address

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

[] Retail Trade [] Transportation and Public Utilities

] Whnolesale Trade Construction
[ Services [] Agriculture

] Manufacturing  [_] Mining
D Finance, Insurance, and Real Estate
4. The name and address to which future
correspondence should be addressed:

Miah CounTRy LANDSCAPE
“Teiel Prrg\in

452 S A meon Rid. Tleks Y-q”fl Tl e ‘3/3)796

5. Name and address for this acknowledgment

COpY IS (if other than # 4 above).

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Fhone number (optional):
IR
203 53k F

Signature: %.{,A- ,ﬁh 9 /

bl = (signature required)

Printed Name: __ [Dep ¥ Ang)',.v
Capacity/Title:_President

(see instruction # 8 on back of farm)

Secretary of State use only

IDRHO SECRETARY OF 574
83/09/2004 SLEBB
Ck: 1395 CT: 158018 BH: 731682

1B 25,68 = 25.08 ASSUM MAME § 2

gicorpiformsiatin formsiabn pes
Revised 04/2003
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CERTIFICATE OF

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. - Aiiee 21
NOTE: See instructions on reverse before filing.
Coind of STATE
_ _ _ CETRRE 0T DAHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

~

dA% UGO»rl(S “oA .coin

ASSUMED BUSINESS NAME FILED &tz

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
B’H: LUCLC E—’l"‘*’v’ﬂr 4 €8 4 e zj i& l{, . Ov?v IpV\J %Oj-
0 (42504 Boise, T X330

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

[ ] Retail Trade ] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
% Services [ Agriculture Submit Certificate of
Manufacturing [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
I@fm Well Ftkeyur s2s, Tne. PO Box 83720
! 1 Boise |D 83720-0080
8011\ b - OV?\r [uw’! PéiQ\ 208 334-2301
Boie, Ty KR37FoM
5. Name and address for this acknowledgment Phone number (optional).

copy IS (if other than # 4 above). -

Secretary of State use only

O §

IDAHD SECRETARY OF STATE

ri

Signature: %\’/M —

o’ (sigriature required)

Print e: /g ﬂmem

‘ 7 / :
Capacity/Title: ﬁ v @s Cc‘f pTi) }‘

(see instruction # 8 on back of form)

Revisad 04/2003

g ‘eorp¥ormsiabn formsiabn.pés

a3/089/2004 @5:00
CK: 391829558@6DMF CT: 172899 BH: 731816
18 25.80 = 25.88 ASSUM NAME ¥ 2




