CERTIFICATEOF ~  FILEDEFFECTIVE

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned 283? 'ﬂﬂ' 19 B{“ 8: 145
submits for filing a certifi cate of Assumed Busmess Name.
Please type or print legibly. ' SE“RU: oy Uf TATE
NOTE: See instructions on reverse before filing. Sm E: Or ng.{o

1. The assumed business name which the unders:gned use(s) in the transactton of
business is;

WILLOWBROOK, A PARTNERSH!P ‘

2. The true name(s) and business address(es) of the entity or mdlwdual(s) domg
business under the assumed business name; .

Name ' : = Comp!ete Address .
DOUGLAS J SMITH : 56 Professional Plaza Rexburg, ID 83440
JAMES ARNOLD : __05‘ 0&14. ¢ L < I e / £,

_ﬁsqq/a F?,...a‘ UC

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

(] Retail Trade ] Transportation and Public Utilities
Wholesale Trade [ ] Construction

Services L Agrlculture ‘Submit Certificate of
L] Manufacturing [ Mining -~ | Assumed Business
(7] Finance, Insurance, and Real Estate . Name a"d $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: -} 700 West Jefferson
_ . Basement West
WILLOWBROOK, A PARTNERSHIP _ PO Box 83720
C/O DOUGLAS J SMITH Boise ID 83720-0080
56 Professional Plaza, Rexburg, ID 83440 208 334-2301

5. Name and address for this acknowledgment - Phone number (optionat):

py is womaww - XOT-352- Y2¢ <.
| SOG;ctary of State use onlz.(
Slgnature WM // m

g
i
tsighature required) . -E g
Printed Name: Douglas J Smith James Amold ! _
HO SECRETAQY OF STATE
i e—— LT R £ R a0
(see instruction # 8 on back of form) * c}’gsagggaz Eg.iﬁ ASSUN NAWE # B

D39




