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'CERTIFICATE Or . EFFECTIVE

ASSUMED BUSINESS NAME  ggMAY-7 AM 8:39
Pursuant to Section 53-504, idaho Cade, the undersigned _
submits for filing @ certificate of Assumed Business Name. SECRETARY OF STATE
Please type or print legibly. - STATE OF IDAHO
NOTE: See Instructions on reverse before ﬁllm. '

1. The assumed business name which the undersigned use(s) in the transaction of
business Is: o ' : S e V o

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

DRYcE D. BARREr . P S art Growlb D Y3

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

[ Retail Trade [ Transportation and Public Utiiities
[l Wholesale Trade [] Construction - -

Services [ Agriculture ‘Submit Certificate of
[1 Manufecturing [ Mining Assurned Business
[] Finance, insurance, and Real Estate Name and $25.00 fee F°:
4. The name and address to which future B | ms‘z‘cr;?ry of State
i 1 . . aet e
correspondence should be addressed: - | PoBoxsrzo
Bgm EA-RQEI& : Boise iD 83720-0080 B
20 C. 21 L (208) 334-2301 .

Pocote llo T K2an

5. Name and addréss for this acmoﬁedgment
COPY IS ( omer than ¥ 4 sbove).

Signature:

Printed Néme:w :_ %% _

| .Cajpacityfﬁtlt_a:@/:f)jb 2y

_IDAND SECRETARY OF STATE
YA e
.08 = 25,88 m&umw

(s8 mstrction # 8 on back ofform) . 14 5 NARC B 2
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