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CERTIFICATE OF ASSUMED BUSINESS NAM

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the urideksid
gives notice of adoption of an Assumed Busmess yﬁm\ﬁf ‘

1. The assumed business name which the undermgned tﬁeéé) iH the

: nsacﬂon of
business is:

QiaimCure  (this nams is one word with 2 capitel ¢'s)

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 Complete Address
Becky J. Hecock 1865 N. Swaeinson Ave., Merician, ID &3642

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

{mark only those that apply)
[ ] Retail Trade Ll Manufacturing L] Transportation and Public Utilities
[] wholesale Trade [ ] Agriculture ] Finance, Insurance, and Real Estate
Services : [] Construction ] Mining

4. The name and address to which future  Phone number (optional): £205) 288-1470C
correspondence should be addressed:

GlaimCure

Submit Certificate of
. . Assumed Business
869 K. Swsinsor .
1909 I woinson hve Name and $20.00 fee to:

Meridian, ID &3842-4112

— Secretary of State
- 700 West Jeffersen
5. Name and address for this acknowledgment Basement West
GO[J}{ IS (if other than # 4 above): PO Box 83720
| Boise ID 83720-0080
208 334-2301

Secretary of State use only

IDRHD SECRETARY OF STATE

. 7 ) / /'é 88/17/71998 a9:88
Signature: 74N L _ Cki 7618 CT: 1RE767 BH: 137867

Printed Name:

Revision 2197

Becky J. Hecock 1@ 28,88 = 20.80 ASSUM MAME

Capacity: Qwner/Ovperator
{see instruction # 8 on back of form)
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