CERTIFICATEOF =
ASSUMED BUSINESS NAME .
cubmis for ling 8 carcats of Assumed Busivess nome, DB HAR 18 M 8: 15
Please type or print legibly. SECRETARY_ OF STATE
NOTE: See Instructions_ on reverse before filing. STATE OF 'g AHD

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

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
Paula J. Ditien ' 10748 W. Albany Ct., Boise, ID 83713

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

[J RetailTrade ] Transportatlon and Pubhc Utilities
L1 wnolesale Trade (] Construction

[] services ~ [ Agricutture |  submit Certificate of

(] Manufactuing [ Mining: Assumed Business

D Finance, Insurance, and Real Estate ' Name and $25.00 fee t°?

; fdaho Secretary of State
4. The namedand aldcr:l‘res.ks:I ttc:e wtggh fut:;e 450 N 4th Streat
cofresponaence shou adqresseda. | PO Box 83720

Pauta J. Dillon Boise ID 83720-0080
10748 W. Albany Ct. L - (208) 334-2301

Boise, ID 83713 '

5. Name and address for this acknowledgment
copy is (i other than # 4 above): '

g
‘ e HEE gg R DM SECRETARY OF STATE
. 83/18/2
- Printed Name: ?& N D.LL_OJA_ Eg o e T30e0s8 Oy e B ey

Capacity/Title: Oq)ner I8 25,08« 2580 ASSUN NAME & 2
(see instruction # 8 on back of form) ' : D12 007/




