CERTIFICATE OF .
ASSUMED BUSINESS NAME  =ED EFFgep,

Pursuant to Section 53-5C4, Icane Code, the uncersignes  2np ;

VE

submits for filing a cartificate of Assumed Business Name. 15 fﬁﬁ' g:
Please type or print legibly. 03
NOTE: See instructions on reverse before filing. o
: R “"lf‘:_i Iy

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

i business is:
DR ENTERPRISES

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

Name Complete Address
Danel T. Reeder 1980 Loerlees Dr
Tdalo Falls zD
§3yol

3. The general type cf business sransacted under the assumed business name is:

[ Retail Trade "] Transpertation and Public Utilities

(L Wholesale Trace T Constructicn
L Services L Agriculture Submit Certificate cf
[ Manufacturing . Mining Assumec Business

[: Finance, Insurance, and Real Estate Name and §25.00 fee ‘c:
Secretary of State
750 West Jefferson
Basement West

PC Rox 83720

Boise 1D 83720-0C80
[7£0 Ciwie=! Dr. 208 334-2301

— Ldato sLalls  TD 23906

5. Name and address for this acknowledgment
H copy IS (if other :han # 4 accve ;. ’?45,_ <22 _4/317,

4. Tne name and address tc which future
correspondence should be addressed:

n @3 < ‘e CCAer

Prone number (cotionai):

Sacratary of State use anly

Signature: MQ%
{signature rmauea)

Printed Name: Zktf’?’ g 266:/(,’/’

Capacity/Title: -

(see instruciion # 3 on cack of form:

Hovisath 32003

IDAH0 SECRETARY OF
g{?/IS/EBIi gT;:BB
g B 2443 (T: 158818 BH: 755624
3.80 =  25.80 ASSUN NAME # 2

§ WCodpimshaba Kdms\ata plis

D 78343




