Printed Name:

Capacity/Title: D4l 264

CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. 0AUG 13 AMID: 1)
_ Plggsg. type or print legibly. o SELRETARY ©r o IATE
Instructions are i on bac lication. STATE OF {DAHO

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

business is:
“STealkins F Jnon ciel and TnsSuronce. Servites_

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

business under the assumed business name:
__ Name Complete Address
Allea V. Teakins N4 S ver River Loo P
Nampa TN 83686

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

[ 1 Retail Trade [} Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[] services [] Agricutture
] Manufacturing M Mining ' Submit Certlfft_:ate of
Assumed Business
E Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be a:ﬁressed: 450 North 4th Street
Allea . TenkKin S PO Box 83720
. - 3 Boise |D 83720-0080
a4 5. }VGP‘RIVGT' LOO’P 2(())'88234_2301
Nampa TN SI686
. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
Secretary of State use only
Signature: s, ; A ‘%—‘
Printed Name: A l I e Venkins
Capacity/Title: TDAHD SECRETARY OF STATE

ea/13/2810 B85:08

Signature: CK: 52 (7: 158019 BH: 1234660

10 25.08 = 25.80 RSSUM NAME # 2

sonpmd Rev. 0772010




