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business is:

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

Real wWood Seuoe‘.\\ruﬁ

CERTIFICATE OF Fro. EFFECTIVE
ASSUMED BUSINESS NAME )
bt for fing & coticate of Assumed Business Name. BISIAN22 AMi8: 59
Pl r print | Ay ek
e R

Name

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

Complete Address
L o orks Tac, N\ Wdoailn LoomenID K337)
EE( 53%6?

[] Retait Trade
Wholesale Trade [_| Construction
[] services [ ] Agriculture

[] Manufacturing  [_] Mining
[] Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Wode Over\ie
\\ NACD O lane
Lovormon, I D L2331

5. Name and address for this acknowledgment
COPY IS (if other than & 4 above).

Signature: . Z}
Printed Name: Sthally__ Ovex \ie
Capacity/Title: _Secxetayy

Signature:%my.
Printed Name: upe D . 0{4&&_:&

Capacity/Title: _ PR &5/ 0T

3. The general type of business transacted under the assumed business name is:
[ ] Transportation and Public Utilities

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

Secretary of State
450 North 4th Street
PO Box 83720

Boise ID 83720-0080
208 334-2301

812172012

abn.pmd Rev. 0772010

Secratary of State use only

IDAHC SECRETARY OF STATE
01/23/2015 05:00
CE:4340 CT:.186471 BH:1458240
1@ 25.00 = 25.00 ASSUM MNAME #2

Q774219
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CERTIFICATE OF

Pl r print legibly.
ructions are incl

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

business is:

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Namae.

Pieo EFFECTIV&

BISIAN22 AM|8: 59

SECRETARY OFkTaT
STATE OF AL E

Real LWooA :-S’-e,g_')ﬁ&‘(‘-ﬁ

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

Complete Address

bbor\r:s Toc, N\ Vdoaln boome,ID X337)
Cel5h006

3. The general type of business transacted under the assumed business name is:
[ ] Transportation and Public Utilities

[] Retail Trade
Wholesale Trade [ | Construction
[ ] services [ ] Agricuiture

[ Manufacturing [ Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Wade Over\ie
\\ NACR D (g ne
Lovovwmon, ID B33

5. Name and address for this acknowledgment
COPY IS (if offier than # 4 above).

Signature: . D

Printed Name: Sine\\ vy Ovec\ie
Capacity/Title: Sec,w e.-\:uq
Signature:

Printed Name: L&
Capacity/Title: _AP R £57 pEAT

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

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

abripmd Rev. 0772010

Q2112012

Secretary of State use only

IDAHO SECREPARY OF STATE
81/22/2015 05:00

CE:4340 CT:146471 BH: 1458260
1@ 25.00 = 25.00 ASSUM NAME #2

D176 218



