CERTIFICATE OF Rt g
ASSUMED BUSINESS NAME Dsp,:gc

Pursuant to Section 53-504, Idaho Code, the undersigned 7}»
submits for filing a certificate of Assumed Business Name. 7{)75 NOV 16 M 9: 02 V{:

Please type or print legibly.

NOTE: See instructions on reverse before filing. bECaETAE‘{ OF STATE
STATE OF J“;ﬁg
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

STopEGOTE  HomEponNERS  ASSeclATLen”

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
BeRTLE  ARRoYD %04 2 Healhersione TR, m%;
_MELETAN SAuBDERS 3L97 SHWNEGHTE PR AMrmeal TO 834,
Cprip  Tupy 31073 BpoKsionE R _Ammin ID T34,
3. The general type of business transacted under the assumed business name is:
[ ] Retait Trade [] Transportation and Public Utilities
[[] wholesale Trade [ | Construction
X services [ ] Agriculture Submit Certificate of
(] Manufacturing [_] Mining Assumed Business
Ul Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
BEATT £ ARRLYD PO Box 83720
2047 Heathepotone. GR- Boise |D 83720-0080
p— 208 334-2301
Arren) 3 D gi‘_{aé,_
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): QQ? -500-71 33
Dewwis  EBRL
20 Ced CTONEREDGE C 0 Secretary of Stats use only
ArMpmeN, TD @3¥2 4
Signature: / » v
{signature raquired) 1DAHO SECRETARY OF STATE

11716728085 @85:00
CK: ND CHK ¥ CT: 150810 BH: 922368
1@ 25.88 = 25.80 ASSUM HAME ¥ 2

Printed Name: __ _DEyanz ¢ T EAR
Capacity/Title:__ S g2 ETARY /TREAS 4 RE rQ

{see instruction # 8 on back of fgrm} ]b (%b [ﬂ ‘_7 O

g \corpidormsiabn forms\abn. pis
Ravised 0472003




