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'CERTIFICATE OF ASSUMED BUSINESS N

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHO mmr ~6
Pursuant to Section 53-504, ldaho Code, the undém
gives notice of adoption of an Assumed Business N

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

business is:

G ovommw Lhsrel gop Srex- ScREE N

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

business under the assumed business name is/are:

Name
SEae o Govpmay

3. The general type of business transacted under the assumed business hame is: Y ?

(mark only thosa that apply)

[] Hetai! Trade Z/Manufactunng [ Transportation and Pubhc Utllmes

Trade [ ] Agriculture L] Finance, Insurance, and Real Estate
Services [ Constructon [} Mining |

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

Cropmap £rsren wd ik Scacet
Rl 5
Llonclord Fm7 L350y

5. Name and address for this acknowledgment
COPY IS (it other than ¥ 4 above);

e

Submit Certificate of

Name and $20.00 Iee to:
A 3

Secretary of State

700 West Jefferson

Basement West

PO Box 83720

Boise ID 83720-0080

208 334-2301

Ravision 2/07

Printed Name: J{l'/?'fz’:' I/‘F%Zb‘oﬂ/ﬁf A/
Capacrty. ;’ WLAFER

(seemslmchon#ﬂmba:kofhnn)
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Secrelary of State use only
IDAHC SECRETARY OF STATE

a5/86/1998 @9:08
CK: 68881389131 CT: 98257 =m'91e
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STATE OF IDAHO
OFFICE OF THE SECRETARY OF STATE

700 W JEFFERSON ROOM 203
PO Box 83720
BOISE, ID 83720-0080
Phone: (208) 334-5355

Fa (208) 334-2847
KIMERA GOODMAN
PO BOX 45
BLANCHARD ID 83804
Batch Number: 107912 Customer Number: 98257
Check Number: 68881389131 Dated: 5/6/98 1
10 1 DEDICATED REFUND OVER PAYMENT $2000  _..$2000 ¢

GOODMAN DESIGN AND SILK-SCREE 0

[ REFUND $ 20.00

Please allow 2 weeks to receive your refund check.
Please reference your customer number, batch number,
and check number on all comrespondence with our office.
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APPLICATION FOR RESERVATION
OF LEGAL ENTITY NAME
HBHAY -6 py g

SECR ‘I’o the Secretary of State of Idaho,
srﬁ?%‘? ?SA%“TE 700 W Jefferson, Basement West
PO Box 83720
Boise, Idaho 83720-0080

Pursuant to section 30-1-402 and 53-607, idaho Code, the undersigned applies for
reservation of the foilowing name for a period of four months:

Coooa AL L= s Lol A géﬁ-ﬁc#&ﬂ/

(please print or type)

o

D&tEdZ " 5 : \.h L2
R N

L) *
Ressrvedby: AT MERR Tl WAV

Name of owner (print or type) "

S&gnaturaofﬂ‘ ofr, if applicant is

a corporation, of officer or agent .

52,;@51
Title
/0/'2&7 g5 .

Street or P.O. Box

Mﬂé’w

Chty, State, Zipcode

This application must be accompanied by a filing fee of $20.00. The reservation will be effective

for four months from the date of filing. ; e
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File two (2) copies

Revissd 787
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