~ CERTIFICATE OF E -
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE
B e s soreato of Asoummed Busness Nare. OTHOV-5 aM 8: 35
Piease type or print legibly. SECRETARY OF ST
NOTE: See instructions on rnevergse gefore filing. STATE OF ‘f'é A%BHE

1. The assumed business name which the undersigned use(s) in the transaction of
business is: '
Sports 208

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:

Staniey Brewster _ 603 8th Ave S Nampa ID 83651 '

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

[] Retail Trade [] Transportation and Public Utilities

] Wholesale Trade [ ] Construction

Services L Agricutture ‘Submit Certificate of

(] Manufacturing ] Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future T;Ohﬁi?ﬁ’g?eztﬁ State

_correspondence should be addressed: PO Box 83720

603 8thAve S Boisa |D 83720-0080

Nampa, ID 83851 _ _ (208) 334-2301

5. Name and address for this ackhowledgment
COPY iS (if other than # 4 above).

Po Rox 4142

RDE\"QQ,’, IO ?3707-3\“2, | Sacretary of State use only

2

Signature:

(e 1DAHG SECRETARY OF STATE

Printed Name: Stanley Brewster 11/05/706007 05188
CK: P3509625 CT1 158618 Bijt 1883773

Capacity/Title: Owner 16 2588 = 25.00 ASSUN NARE K 2

(see mu@mniaonbamofbm) _ ]) lll_pf)lq

Revisad 042003

gcorpormeiabn formilabn.ptt -




