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submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

‘Please type or print legibly. . A
NOTE: See Instructions on reverse before filing. _ _ STATE OF IDAHO

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

it business is:
STUT2KE STONE

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

Xebert D, StutzKe YO . Rex \37
; Keotewal TD 53850

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

[] Retail Trade [7] Transportation and Public Utilities

D8 wholesale Trade [] Construction

[] services ] Agriculture Submit Crtificate of

[0 Manufacturing  [_] Mining | Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future f;{;‘;ﬁfhcgggtd State
correspondence should be addressed: PO Box 83720

Bb\: Stqtz¥e " Boise ID 83720-0080
Y.6. Box 131 ~ {208) 334-2301
Kestens ST, 87040 -

5. Name and address for this acknowledgment
COPY iS (If other than # 4 above):

Socretary of State use only

Signature:_RoloeW 1 R\pJ M
Printed Name: Rchy, et D, Stutzie

- Capacity/Title;_ Owweg  Sole Pesprieter
(see instruction # 8 on back of form):

L B - D/asis]

: IDARD SECRETARY OF STATE
87/87/2008 B5:00
CKk: 4134 CT: 158818 BH: 1125884

18 25,80 = 25,88 ASSUM NAME # 2

Favined 042000

gicorp\orma\abn formeabn.ps5




