FILED EFFECTIVE

CERTIFICATE OF BIBIUN2T ANMID: 50
ASSUMED BUSINESS NAME CPEETARY .
Title 30, Chaplet 21, Part 8, Idaho Code. SLCR%}E% 7 OF STATY

STATE OF 1DAKS
Filing fee: $25.00. 1BAHS

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

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (de not include the name you listed in #1):

David Lloyd Stevens 423 Moaore Loop, PO Box 148, Laclede, ID 83841
{Nama)} {Address)
(Name) TAGGress)
{Hame) {Address)
{Name) (Address)

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

Retail Trade [T} Construction ] Transportation and Public Utilities

X Wholesale Trade (] Agriculture [] Mining

X] services [ manufacturing (] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowiedgment

CORY iS Gf other than # 4);
David | loyd Stevens

TNamey MName;
PO Box 148
{Agdress) {Address)
Laciede, iD 83841
Ly} (Stale) </ pcode)y Ciyy —{Slate) [Zipcode}

Printed Name; David Lloyd Stevens

wf) 7]

Printed Name:

Secretary of State use only

IDAKC SECRETARY OF STATE
Signature: D6/27/2018 05:00
CE:12451734 CT:1720%3 BH-1650935
1@ 25.800 = 25.00 ASSUM NAME #2

o~ D2o37

Printed Name;

Signature:

zd 64595£92802 81013 epsejoe dgl:g0 81 9 unr



