Signature: WM‘B\_
{signature raquired)

Printed Name: S&MRMW STEveAlS
Capacity/Title: yAY

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME IOMAY -3 PM 3:07
Pursuant to Section 53-504, Idaho Code, the undersigned ‘
submits for filing a certificate of Assumed Business Name. SECREJARY OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

Steveals Reat esT1a7e  GRODP

2. The true name(s) and bus:ness address(es) of the entity or individual{s) dolng
busmess under the assumed business name:
- Name Complete Address

CAPITOL manAGEmadT g8 W Rimview pve éaué, ey
C crasz%) ING.

3. The general type of business transacted under the assumed business 'name i "
[] Retail Trade [] Transportation and Public Utililes I ﬂ o
[] Wholesale Trade [ ] Construction : L o
[] sServices [} Agriculture | Submit Certificate of |
[1 Manufacturing (] Mining Assumed Business N
- % Finance, Insurance, and Real Estate Name and $25.00 fee to:
‘4, The name and address to which future Idaho Secretary of State )
| . 450 N 4th Street
correspondence should be addressed: PO Box 83720 |
(L1 W Faureview Ave - | Boise D 837200080, |
Botse 1D #3104 (208) 334-2301 | . L
5. Name and address for this acknowledgment
COPY IS (f other than # 4 above).
Secratary of State uss only

Revizad 042003

IDAHD SECRETARY OF
m35/I3IEB ?g.'g 95 168

T 1
1@ 2548 = B 1229534
(see instruction # 8 on back of form) 25.88 = 25.00 ASSUN NNE §

D387

g\corpormsiabn formstabn pas




