CERTIFICATE OF

ASSUMED BUSINESS NAME 2009 ApR 2
Pursuant to Section 53-504, Idaho Code, the undersigned f PH {44
submits for filing a certificate of Assumed Business Name, N LHET TARY Ur -
Please type or print legibly. STATE or IDAH y ’mt

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s} in the transaction of
business is:

 STEPSAVERS sACT & DELIVER.Y

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

Name Complete Address
ToDd < oM PAMES BT W, BRRoADWAN
C 1541l g MERIDIAY, (> BRCE

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

— TH3coLg

[l Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
Pservices ] Agriculture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
O Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future _ Idahﬁ, iecretary of State
. 450 N 4th Street
correspondence should be addressed: PO Box 83720
T&DT ; 0 AL =5 Boise ID 83720-0080
L8s 8, BRaADLAY {208) 334-2301
herwivan 1D S3ICH
| 5. Name and address for this acknowledgment
COPY IS (if other than # 4 above): Nl
SAMR I
e Secretary of State use only
Signature: D — g _
Printed Name: ___ BRUCE TopD 3 g 1000 SECRETARY OF 1 !
. 3 84/81 /2009 lSaBB
Capacity/Title: Pss i EN T x: 227354 Cr 1m93 Mz 1!55932
- . TR 2500 = 25,80 AS5UN WNE
(see instruction # 8 on back of form)



