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CERTIFICATEOF by bp ErrECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Jdaho Code, the undersigned S ‘ _
submits for filing a certificate of Assumed Business Name, 200500112 AM9: 2
Please type or print legibly. , '
NOTE: See instructions on reverse before filing; - SECRETARY OF STATF
| ' STATE (F IDAHD
1. The assumed business name which the undersigned use(s) in the transaction of

business js:

STEVEN SoN BUILDING AND  DES LGN

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

" Name - . Complete Address

m K. STEVENSON
909 Post Civcle 3 | —
Kimbev*\-.. I_,_\a\r\nSSS‘ﬂ‘

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

] Retail Trade ] Transportation'and Public Utilities
Wholesale Trade [X Construction
Services o LA 9“".““?‘.' € Submit Certificate of
1 Manufacturing 1 Mining ‘Assumed Business
L] Finance, insurance, and Real Estate Name and 325.00fee tor
4. The name and address to which future {1 Secretary of State
correspondence should be addressed: | ':3’00 West Jve;,ffelt‘son
- ' ' asementWes
BEADD K Stearen SoA PO Box 83720 -
' Boise ID 83720-0080
709 FosKlircle # | | | Somseass
K im hu\;. LT daha B 534‘
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above); : 20 3 - q C;, 4'_" 7 gg ¢/

.-u.-_— . 1 ’—\l N
Signatu_r : .

Secretary of State use onfy

8
i ‘ HO SECRETARY OF STATE
{mignatlre requred -.E 1!/%/235 85:z00
€ Oy 93 Ty 158818° B 979765
Printed Name: BEADD K | STEUEAI SN E 10 25.00 = 25.88 ASGUN NANE B
Capacity/Title: QUWINEE 5 |
[

(see instruction # & on back of form) | _ _ /D ‘ O (_'1 A 5 8




