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CERTIFICATE OF TEED EFFECTIVE

ASSUMED BUSINESS NAME

Pureuant io Section 53-504, Idaho Cede, the undersigned 7009 JUN -5 Rt 10: 59
submits for filing a certificate of Assumed Business Name. T TATY M o
SbuRE TARY OF o iadi

Please type or print legibly.  STATE OF {DAHO
NOTE: See instructions on raverse before filing. :

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

OPf‘o ETILTY Esceow LLC.

| .
5 The true name(s) and business address(es) of the entity or individual(s) dalng HJ
business under the assumed business name: J
Name . Complete Address H
/ OPF‘GEWMJ:W ftenbnG LLLO EQ X Nozrd Pﬁ&. &,“YQN-‘ -Z
W 827213

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

] Retail Tradi'a ] Trans_portaﬂon and Public Utilities
1 Wholesale Trade [ ] Construction
L1 Services (] Agriculture Submit Certificate of
[1 Manufacturing L} Mining Assumed Bus;n::s -
Xl Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address o which future | EI:(;‘; i:hcretﬂrvtof State
correspondence shouid be addressed: PO Box 835?“2“0
’ Boise ID 83720-0080
OPPoRerveEYy EsSilevw 1L ..
57X Prrocey  fAN o (208) 334-2301
N EREDIAN SN -

5. Name and address for this acknowledgment
copy i$ (if othet than # 4 above).

Opporrvmirry Escrows LLC -
*|' S 0L7Y pNokvd  Prveky  Canvoew | . Secretary of Stats usa only
Mepxpxary TH X306 HL

Sngnatur%

Printed Name' < haway 0SS |
STATE

. . 1) SECRETARY OF '
r Capacity/Title:__(Nanaaree, Memgeh X R a5/2089 a5, 09
1

gicomVorneiabn fermsbn pis
“Reninad DI

. it 178099
(sae instruction # 8 on back of form) 1 25 aa asgi':' 11?3434
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