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e CERTIFICATE OF ErTTOTIV:
ASSUMED BUSINESS NAME

Pursuant to Saction 53-504, ldaho Code, the undersigned COMTEES PR 359
submits for fiing a certificate of Assumed Busihess Name.

‘.1 .;._ L o Ji-“‘\it_
siaie UF HDAKD

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

business is:
Tda-Home Respite Cure %t Adun  ugpart Seqvices F
2. The true name(s) and business address(es) of the entity or individual(s) doing {

business under the assumed business name:
Complete Addrass

Name :
Qusand. Senner 4495 ypkluove Poie TDEX 04

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

{7 Retail Trade [] Transportation and Public Utilities

% Wholesale Trade [ ] Construction |
Services [ Agricutture Submit Certificate of
[] Manufactusng [C] Mining Assumed Business
C Finance, Insurance, and Real Estate Namo and $20.00 fse to:
4. The name and sddress to which future Sacretary of State
“ correspondence shouki be addreseed: 700 West Jofferson
Basement West
Qiean T Sanned ' PO Box 83720
JY4S N Waple (1p0e Bloise 1D S3720-0080
R i P
Opise 0 g2aed —
5. Name and address for this acknowladgment Phone number (optional):
- COPY IS (i olher than # 4 above). 28 - t4*g
secntm of Stete use only

Signatwe: [ Juoan giipmet
Printed Name: Spsan J. Sonne s

Capacity/Title;_(Oon o] Qpesyu il
(see instruction ¥ B on back of fiurm)

IDAHO SECRETARY OF STATE
li1/26/2082 85:00
C¥: CASH CT: 158818 BH: G438
@ 20.00 = 20.88 ASSUM NAME ¥ 2
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