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business is: .
FREEMAN PLASTIC SURGERY

ASSUMED BUSINESS NAME

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

: Y
1. The assumed busingss name which the undersigned use(s) in the u'ansacﬁéQ of

Fu
g

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

Complete Address
329 S WOODRUFF AVE IDFALLS ID 83401

IF MARK E FREEMAN ﬂn PC

(C1T0355 )

L] wWholesale Tride [] Construction
W Services [ Agriculture

[J Manufacturing [] Mining
[J Finance, Insutance, and Real Estate

4. The name and ddrEss to which future
correspondence shéuld be addressed:

MARK E FREEMAN
329 S WOODRUFF AVE

IDARQ PALLS,—ID-62401
5. Name and address for this acknowledgment
copy is (nouumnnud;bm):

S -

Vv
Signature: 5-, )
I Printed Name: MARKE FHQE(‘AN
Capacity/Title; PRESIDENT |
{ Signature: !
Printed Name:
Capacity/Tifle:

|
3. The general type of|business transacted under the assumed business name is:
[1 Retait Trade | [ Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

s 3 . - B e

p— Enend RevOTEoT

Secretary of State use only

IDAHD SECRETARY OF STATE
es5/e88/2813 B5:08
Ck: 535 CT: 234638 IH: 13729%
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