CERTIFICATE OF FILED £r
ASSUMED BUSINESS NAME FFECTIVE

Pursuant to Section §3-504, Idaho Code, the undersigned, _
submits for filing a certificate of Assumed Business Narl:?z%ﬂI APR 23 AMIp: 16

Please type or print legibly. N
NOTE: See Instructions on reverse before filing.  SECRFIARY OF SiiTe
STATE OF 1DAHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

H Nightmare Farms

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

Name : Complete Address
David J. Cowger 2276 E 3200N Twin Falls 1D 83301
Rebecca D. Cowger 2276 E 3200 N Twin Falls 1D 83301

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

[] Retait Trade [} Transportation and Pubtic Utilities
[J Wnolesale Trade [ ] Construction

[ services Agriculture Submit Certificate of
[ Manufacturing [] Mining Assumed Business

O 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

Nightmare Farms PO Box 83720

2276 E 3200 N Boise ID 83720-0080

Twin Falls, ID 83301 | 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):
copy IS (if other than # 4 above)
Soecrotary of State use only

Signature:m_é_g&% |
_ N Ly enere requred :

g-%orp\orme\abn formswabn 85
Reviaed 042008

Printed Name: 3. Y
: : - CRETARY OF STATE
Capacity/Title:_Qwn ey~ 54%”38}29117 85100

{soe instruction # 8 on back of form) X1 1813 €N 212488 B3 1848968
18 2588 = P5.83 ASSUNMNANE B 2

Dhwo7zs




