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Shantel Krebs
Secretary of State

on this day, April 19, 2018.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused to be
affixed the Great Seal of the State of
South Dakota at the City of Pierre, the

Capital,

Sandra Scotting
13823 Box Canyon Rd.
Hermosa, SD 57744
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OFFICE OF THE SECRETARY OF STATE

is the legal registrant in South Dakota of the following Farm, Ranch or Home Name:
This Name has been registered in this office on this day, April 16,2018, and shall be

DAKOTA, do hereby certify that
a perpetual registration.

Ridge Rd, Box Canyon Rd.

County of: Custer
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Secretary of State Office State Of SOUth DakOta =1® *Eﬂ%;f
500 E Capitol Ave -
Plerre. S 750" Name of Farm, Ranch, and Home Registration  AFi 1 ¢ 2018
Application ) SEC. OF STAT

SDCL 43-27-1

FILING FEE: $15 payable to SECRETARY OF STATE

C YN
1. Applicant: _~ . @b | A 4/ VS (LW ‘Hl A

Address: 5335 OX On ‘24/(. City: HO/ MO Sy~ State: S}Q Zip: 5 77"/#

2. Name of Farm, Ranch, or Home: )ﬂ %O‘f’ﬁ > HOVS&&

3. County of Farm, Ranch, or Home: | '/[/(()‘J'él/

4. Location of Farm, Ranch, or Home:

12823 Box Canyon R
Hevnosa, S0 577144

‘/mi‘lcs VISE of "\’W"V’V\OSA o WU HO . . 5 SOukta o Pede preeie Pt Bender Kidye L4, B (a

wan ThIS sectlon '|s to be completed mthe presence of a Nota PUb|IC e

| declare and affirm under the penalty of perjury that the application is in all things, true-and-correct.

..............................................

Dated .5~ 8 1%
ACKNOWLEDGEMENT:

. ~ L (Title)
State of _ 0| )J( h Dﬁiﬁo 4—‘3) )

‘ | )88

County of Eﬂ_ ﬂ_lr”‘l_‘*ntf’f V) )
Subscnbed and sworn to before me this jﬁ day of [VLCU/’“{”}’\ , 20 ) <§ , before me,
__.;K*Q xf;l_,ﬂ;_ i tl‘?f ¢ the undersigned officer, personally appeared 59 jg\v 4 1( O ‘H ,r\q

known to me or satisfactorily proven to be the person who executed the foregoing instrument, and acknowledged that this
person executed the some of his own free act and deed.

In witnees whereof, | hereunto set my hand and official seal.

C,Z_/JQ/ZQ?_’Z,

My Commission Expires

< [ BoUds D

Farm/Ranch/Home Registration 06/2015




