CERTIFICATE OF FILED EFFECT|VE
ASSUMED BUSINESS NAME ] FEB o,
Pursqant to S_ection 53.-504, ldaho Code, the yndersigned E C dH 9. 0 / I
: submits for filing a certificate of Assumed Business Name. S . Ry
i Please type or print legibly. ATE OF i 0F STA TE
’ NOTE: See instructions on reverse before filing. AHO

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

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

business under the assumed business name: ‘
_Name i .. Complete Address l
David Ingalls jr PO box 705 Newplymouth ,Id 83655

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

i [7] Retail Trade [[] Transportation and Public Utilities

Wholesale Trade [ ] Construction

[] services [ Agriculture Submit Certificate of

Manufacturing (] Mining Assumed Business |

[] Finance, Insurance, and Real Estate Na".‘e and $25.00 feeto: |

4. The name and address to which future gg %‘;{ﬁ“:ﬁ’ﬁ“"f
comrespondence should be addressed: QP Cpy 94831 |

’I po box 705 newplymouth ,id 83655 Cpitf [ 84831.1191

David ingalls jr | }319* 445.3412

1 5. Name and address for this acknowledgment
COPY i$ (¥ other than # 4 above).

Secretary of State use only -

Signature: OW

Printed Name: _Da ¥ :J ,'Cl’\q & l( ST

{

g\comformaiabn formetabn. péS
Revisad DA/2003

Capacity/Tite: e 1DAHD SECRETARY OF STATE
(s0e insruction # 8 on back of form) @2/21/2608 05300
(o 102 CTa R B 110852
L. - P 25.09= 25.88 ASSUN NANE § 2
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