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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

.’ To the SECRETARY OF STATE, STATE OF IDAHO

| Pursuant to Section 53-504, Idahe Code, the undersigned FILEﬁ
I gives notice of adoption of an Assumed Business Name.

?37

9 JUN
1. The assumed business name which the undersigned use(s) in the transaghon 0

uk,.b} L
business is: STATt DF iDAHO -

STEPHANTE  Hril  FPravo  STunIO

2. The true name(s) and business address(es) of the entity or individuak(s) domg
businass under the assumed business name is/are:

Name Comglete Address
STECHANTE HTLL 1132 RIPonN AVE

LEWTSToN TH &350

3. The general type of business transacted under the assumed business hame is:
{mark anly those that apply)

[0 Retail Trade [[1 Manufacturing [  Transportation and Public Utilities
[] wholesale Trade [ ] Agriculture [] Finance, insurance, and Real Estate
TA services [J cConstruction [  Mining
L
4. The name and address to which future  Phone number (optional): II
correspondence should be addressed:
[122 IQ\ ‘DNL ANe Submit Certificate of
' — « Assumed Business
Lo STonl  Tdahe £35S0 Name and $20.00 fee to:
STECHAWTE  HT oL Secretary of State IL
, 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (f other than # 4 above): PO Box 83720
' Bolse I 83720-0080
ﬁ 208 334-2301
I Secretary of State use only

Raevoon 297

TDAHD SECRETARY OF STRTE

999 89100
cgssols:cl 0(2{11116640 s 224462

18 20.08 = 20.00 QOGN WARE § 2

DI

Signature: M@mxj /é/ £ /

Printed Name: _ (lfz_ FPHANTE Ml
Capacity: ¢ et — 7eachea

(sae instruction # 8 on back of form)
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