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Signature: vaé«'xﬁ’c?au»—————-

CERTIFICATE OF
ASSUMED BUSINESS NAME  FIL

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Na%ﬁ*) SEP -1 o4 2- 30

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

business is: nv opace

gD/EFCECTIVE

Brusthr‘o«N Des'\fjn

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

business under the assumed buginess name:

Name | Complete Address
Lindon Stepon | 225 Chern Cirele
?mnc%)\ Sjrcgoon 21S le\e/3 Cirele
. The general type of business tr?nsacted under the assumed business name is:
E’]/Retaii Trade []Tr ' nsportation and Public Utilities
] Wholesale Trade [ ] Cg¢nstruction
L ] services [ ] Agriculture Submit Certificate of
[] Manufacturing [ ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addtessed: 700 West Jefferson
Basement West
Bru-j—.]ﬂ MPEUS De 5'\3;(\ PO Box 83720

Boise ID 83720-0080

2.0 éo% 25062 208 334-2301

[ mme:\"_{*l 1D 8306 dé‘)

5. Name and address for this ac}{inowledgment Phone number (optional):

COPpY IS (if other than # 4 above) | 3(‘,5 -2302

Linde Stepon

215 Oherrn Careld
E et 1D 83007

1~

Secretary of State use only

Printed Name: / inda Sf‘c.po/\
Capacity/Title:__ owriler

(see instruction # 8 on back of form)

g \corpiformsiabn formsl\abn.p65s

Rewsed 12,2001

I SECRETARY OF STATE
agm/aaa as:0e
CK: 1381 CT: 158810 BH: 486897

18 20.08 = 20.88 ASSUM NAME 2

DIHo4




