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CERTIFICATE OF ASSUMED BUSINE% NAME
(Please type or print legibly) e
To the SECRETARY OF STATE, STATE OF IDAHO O

Pursuant to Section 53-504, Idaho Code, the unde@igqu Ekk
gives notice of adoption of an Assumed Business Name’ ™% e Qo

1. The assumed business name which the undersigned ﬁggg) in the trané
business is: I

F\USCV\ lumaf Chfﬁ”opn{ Y Fﬂm;'/u] Care Cfﬂgﬁ%q’f

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

Kevin A. Rosen [Lmﬁ( Rosenfine Ch:‘ropmr;ha Fomily Cape Condes-
Kuna, Ty 83034

3. The general type of business transacted under the assumed business name is:
II (mark only those that apply)

[C] Retail Trade 1 Manufacturing ]  Transportation and Public Utilities
[J Wnholesale Trade [] Agriculture [J Finance, insurance, and Real Estate
B services [0 Construcion [  Mining

4. The name and address to which future

correspondence should be addressed: Suorm .

Dr. Kevin A. Poses [bbhdﬂ ubmit Certificate of
Assumed Business

1888 5. Can- Aca k. Name and $20.00 fee to:
Yo b—gzzy Welba,I> §3ley) Secretary of State
I ' 700 West Jefferson
5. Name and address for this acknowledgment ggsgmegg\;\;e:t

CODY I8 (i other than # 4 above): ) oX
Boise ID 83720-0080
208 334-2301

Secretary of State use only

Ravision 2197

Signature:q&l/‘u;ff : W 2C

Printed Name: Kevin A . Ruen lund
Capacity:  Dwinei”

(see instruction # 8 on back of form)

ﬁ

IDAHO SECRETARY OF STATE
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