CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
bt 1t T & CerbTomts of Rt Busiets Fom. 0BNOV-IY, aM g5

Plea or print legibly. SECRET, :
NOTE: See In:tsrigr:nsroei reverse before filing. STATé %}; ?g A?-{ BA

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

J#) S Awesome Plow

|l 2 Thetrue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
Justin R Hayne s 377501, cove 1dahe Falls 1D 83 o4t
Juston  warper loo S Lee fdaho Eatts /D g3uol]

3. The genera!l type of business transacted under the assumed bijsinejss name is:

[] Retail Trade [[] Transportation and Public Utlllties
[J wnholesale Trade [ ] Construction :
X services (] Agricutture _ Submit Certificate of
] Manufacturing ] Mining Assumed Business
[.] Finance, insurance, and Real Estate Namef"d $25.00 fee to:
4. The name and address to which future mh:md State
correspondence should be addressed: PO Box 83720
Jusiin R HaYaes Bolse 'D 83720-0080
6377 SPirit Cove (208) 334-2301
Idahy Fatts /D £3HelY —

5. Name and address for this acknowledgment
CODY iS (f other than # 4 above):

Secretary of State use only

‘H Signature; a7 R Y aprae—
0 FeGEAred)
Printed Name: _JuS+in R Havac S

’LCapacitymtle: ewne DRHO SECRETARY OF STATE

Revised /203

g'\corp¥formetabn formstabn. pss

I
(see Instruction # 8 on back of form) Cxl 11{39 4{:{:22%%,75 ﬂﬁsﬂsﬁanal
: 10 85

.
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25.08 = 2508 ASSUN NAME B 2



