CERTIFICATE OF

ASSUMED BUSINESS NAME -5 EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 2007 JiN 17 AM 8: 54
submits for filing a certificate of Assumed Business Name. =~

Piease type or print legibly, o SECRETARY OF g,
NOTE: See instructions on reverse hefore filing., | STATE (OF ,gAH(f .

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

WESTERN STAHATES DusT conZRoi

2. The true name(s) and business address(es) of the entity or individual(s) domg k
business und___erwthe assumedrt;gg_nesg; name: e ]
‘Name | - Complete Address R |
FANDY (LT QREEN. 25002 54?7 CoRrER RD, FAZmA,
SHNVIZAH LEE SREEZ- . SO
F5660

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

{] Retail Trade . [ ] Transportation and Public Utilities
] wnolesale Trade [] Construction
X services =[] Agriculture Submit Certificate of
[] Manufacturing 1 Mining . Assumed Business
N 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
WESTERN STRIES DUST conlikol. PO Box 83720
A : Boise ID 83720-0080 ..
25002 BAT T CDENEZ 72D 208 334.2301
[, 104 83660 . -
5. Name and address for this acknowledgment ~  Phone number (optional):
COPY iS (if other thain # 4 above).
DY LEE SREER. - ]
68 % &Y g/eﬁk)/\)/ Ué SHE, _ - Secretary of State use only

Bolse, (PAKHo FI70F

Signature: IDAHD SECRETARY OF STATE

81/17/7806687 A5:00
Ck: 5849 CTs 288574 BH: 1826743
18 25.88 = 25.88 ASSUN NAHE & 2

{signature required)

o
Printed Name: _/AnNDY (EE  GREER..
Capacity/Title:_. O~ QWAL '

{see instruction # 8 on back of form) | . :D l Di‘i &s \-l't.‘f

gcorpiformatabn farmsiabn.p8s
Revisad 0412003 -




