CERTIFICATE OF ASSUMED BUSINEIBSAAME

FF,
To the SECRETARY OF STATE, STATE OF IDAHO 0p ECTI VE
Pursuant to Section §3-504, |daho Code, the undersigrﬁd_gwe’gelqﬁqigf
adoption of an Assumed Business Name. é?ﬁ iy 4 48
ATE o jp S1ay
1. The assumed business name which the undersigned usa(s) in the traﬂﬁﬂiloﬁ of
business is: ,
NORTH IDAHO ACUPLACTURE o

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

Name | Address
—THERESE  HAGN P.o. Box 34(  Cocoinnr §35:3

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

Segvices -

San categaries on ha reverse

4, The name and address to which comespandencs should be addressed:

NORTH EDAMO ACUFnmCTULE N

Lo, Box 34 ,_(ocoLacih , LDAHD £3¢ (2

r

: .
Signed _ Thoree Flat o L A7

By . THERESE  HAiAS LA

+ i L

Capacity Svle pee ‘Dr{e;HLr TR T

I
.

Submit Cartificate of Assumed Customar3
Business Name and $20.00 fes to:

Secratary af State use ocaly

Secretary of State
700 West Jefferson
PO Box 83720
Boise |D 83720-0080

IDAHD SECRETARY OF STATE

83/30/2000
€X: 12048 CTc 129044 lg?ﬁ'ual?
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