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CERTIFICATE OF ASSUMED BUSINESS NAME
Ta the SECRETARY OF STATE, STATE OF IDAHO ST s

Pursuant to Section §3-504, Idaho Code, the undersigned gives notice o}
adoption of an Assumed Business Name. ‘ '

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

business is: Physicians Automated

2. The true name(s} and business address(es) of the entity or individuai(s) deing
business under the assumed business name isfare:

Name Address

Cheryl A. Meyer - P. O. Box 448

Hope, ldaho 83836

3. The genersl type of business transacted under the assumed business nzme is:
Services
Sed cateagarics an lha ceversae 4
4

. The name and address to which carespondence shouid be addressad:

Physicians Automated - P. O. Box 448 *
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Hope, Idaho 83836

Signed C}\Q/\#I; (j,"?fn(? €7

gy  Cheryl A. Mever )

Capacity S0le proprietor

Submit Certificate of Assumed  Customer #
Business Mame and $20.00 fes lo: F -
: | ‘Mmj}‘ : Secrutiry of Sizee ure oniy
Secretary of State 3
700 West Jeiferson 3
PO Bax 83720 X

Boisa [D 83720-0080
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