May 211502:23p Ag Equipment, Inc, 208-459-3431 p.3

FILED EFFECTIVE

CERTIFICATE OF ! o a8
ASSUMED BUSINESS NAME IS HAY '

Pursuant to Section 53-504, Idaho Code, the undersigned SECRETAKY OF SIATE
submits for filing a certificate of Assumed Business Name. STA"TE F IDAKO

Please type or print legibly,

ructi inct d on k of lication.

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

NW Mixer Feeders

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
Ag Equipt. Inc. 414 N Kit Ave
Cop5k3 Caldwell, D 83605

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

] Retail Trade [ Transportation and Public Utilities

! Wholesale Trade [ ] Construction

L] Services (®] Agriculture

[J Manufacturing [ Mining ﬁ:sb?n':ecdegi?:;zsf

L] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address ta which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Northwest Mixer Feeders PO Box 83720

15958 Gunfire Rd Boise ID 83?20"0080

208 334-2301

Caldwell, ID 83607

5. Name and address for this acknowledgment
COPY (S (if olher than # 4 abova);

. Secretary of State use only

Signature: W
Printed Name: mith IDAHD SECRETARY OF STATE

i . i 65/21/2015 05:00
Capacity/Title: L2 Trestent CE-2853108 CT:1720%%2 BH: 14764562

Signature: 1@ 25.00 = ZA .00 ASSUM HAME #2

Printed Name:

Capacity/Titie: D [7 ﬂ 222

pmd Py, G0
912442012 &, 0




