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1 The assumed busmess name whlch the undemtgned use(s) in the transaction of -
business is:
| Strikeout Pro Shop

2. The true name(s) and busuness address(es) of the entxty or mdlwdual(s) donng
. business under the assumed busmess name:

| " Name - e COmpIete Address -
' : SRR ‘Brian Stives - - o 5007-8 Andrews Ct, Mountain Home AFB, ID Bssﬁ
RitaStves. . 8007-B Andrews Ct, Mountain Home AFB, ID 8364§

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

¥ Retail Trade D Transportatlon and Public Utnhtnes '
[7] Wholesale Trade | | Construction

D Services D Agrlculture N : ‘Submit Certificate of
© [0 Manufacturing [ ‘Mining " | AssumedBusiness
D Finance, Insurance, and Real Estate - | Nameand $25.00fee to: .
4. The name and address towhich future .~ | SecretaryofState
~ correspondence should be addressed ... ). 700WestJeflerson .
L : , : , |  BasementWest
~ BranStves . ) PO Box 83720
8007-B Andrews Ct ' ‘ Boise ID 83720-0080
Mountaln Home AFB, ID 83648 J 208 334-2301
5. Name and address for this acknowledgment “++ . Phone number (optional):
. copy Is_gnomerman¢4apovq) R L  208-832-9899

Snmgry of State use onl_y

J Slgnature %

Pnnted Name ‘ Brian Stives .

Capacity/Title: Owner . .
' (see instruction # 8 on back of form)
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