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on this day, January 29, 2008.

Chris Nelson
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Henry, SD 57243
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APPLICATION
" SDCL 43-27-1 .
4 eturn to:
4 NAME OF FARSM, R’I‘é%(]-;‘l—;b ﬁ?{%ﬁ?{/lgTiEGISTRATION SECRETARY OF STATE
TA State Capitol Building
FILING FEE: $10 Pierre, SD 57501-5077
Please make check payable to Secretary of State (605) 773-3539

1. Applicant: Lb + D b BO\”’ K\mu | 5
Address: / 45’ %A “d [4 U City: % J "

County: C_,Ud_i “Q+M State: 5 : D; Zap Code: SN Y 3
2. Name of Farm, Ranch, or Home: __&Qf‘ K 1M LS FQW\ ] / 3) /:Exv Y
Est  1G%¢
3. Location:

Seu% - N -5Y
SEq -/ 5
Stw '] -y - 57
NE 17 - /- 5%
EVvo - N  J§&-/17-5%

s Daed / R5-0% By Doa ) [Se

Signature

The application must be signed, in the presence of a notary public.

I DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT THIS APPLICATION IS IN ALL THINGS, TRUE
AND CORRECT.

Dated / - X S/ O Y _DA)/L {é)C\-kMLA}JK

(Signature)
J, 4931256
STATE OF SO (,1-}}\ Of N ToN LN ) (Titley
)88
COUNTY OF_(Q‘J 1/ ;{'/LUV‘\_ ) f’
/
I, / L ’h( ‘**1 D ¥ /W’\ , a notary public, do hereby certify that on this 96? day oLj,, AU Aty AUk
Deh Bty X
personally appeared before me € O¢ ws who, being by me first duly sworn, declared that he/ Sgﬁis the

Ow n < 4 of g ;;,_,t) C.A S j: Czﬂ/}n ; _);j ;@ y ) , that h shes ned the

ined a’;me.

otary Public){.:'

foregoing document as officer of the corporation, and the statements therein co

My Commiission Expires

..l"“..ﬂ-'rL

w

NotariﬁTSeal _, RECE|VED

JAN 2 9 2008
FILING FEE: $10

S.D. SEC. OF STATE
/75 SYEF




