CERTIFICATE OF 1
ASSUMED BUSINESSNAME ¢y gp/EFFECTIV

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a cerificate of Assumed Business Name.

Please r pri ibly. MR R NPT
i NOTE: instruction ver fore filing. Tt b el ":!
1. The assumed business name which the undersigned use(s) in the transadfion of 10
business is:
h ?OLOJ{HO Spcecln € L{lnguage, Clinic 1
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
AR . .
Kachelle Ky f6n 4 SaYale , ocaklls, T §320/

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

[ Retail Trade [ ] Transportation and Public Utilities
" [] Wholesale Trade [ ] Construction
X services [ Agriculture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
i ] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
: Basement West W
“Yocadells Speech € Lang uage, Clinie PO Box 83720
h 52 Val e,' J Boise ID 83720-0080
/ 208 334-2301
“Wocaledls TV §320]
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above): 2.08"352'4377
Secretary of State use only
: 5.
Signature: WQ(WM %Z/M'gﬂ, E8
: 55
Printed Name: Kachelle %Zu fﬁlfj i
Capacity:  Qlongsr - g IDAHD SECRETARY OF STATE
iL (see instruction # 8 on back of form) ” &1 ﬁégéaﬂgf‘g 5‘5:3?335
— == 18 20.80 = 20.B8 ASSUM NAME § 2

0O 49953




