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CERTIFICATE OF ASSUMED BUSINESS g2
{Please type or print legiblyy - CUASY O SIATE
To the SECRETARY OF STATE, STATE OF IDAHO" & UF 3450
Pursuant to Section 53-504, Idaho Code, the undersigned
gives nolice of adaption of an Assumed Business Name.

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

Advanced Medice ! Masso j:e/

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

" Name Complete Address
Lone Sense - _lﬂﬂﬁanxy!lmmm Qdve) CAA

Philip Staftprdd 1605 Beansyluania. Qe (AR

3. The general type of business transacted under the assumed business name is:
{mark only tnose that apply)

L] Retail Trade [] Manufacturing [ Transportation and Public Utilities
Wholesale Trade L] Agriculture [J  Finance, Insurance, and Real Estate
Services - ] Construction  [] Mining

4. The name and address (o which future
correspondence should be addressed:

a/caj Submit Certificate of

1 & : -Assumed Business

421 Coevrd Alene. Ave. Unit L2 | Nameands2000feeto: [
' 3 tary of Stat

fﬂ[,A ,A1D 835/‘!— corerary of state

700 West Jefferson

S. Name and address for this acknowledgment Basement Wesl

copy is (it othar than # 4 abovs). l SS?SBEC}IESBGST_}?;O-OOBO

208 334-2301

Secratary of State use anly

‘ IDAHG SECRETARY OF STATE
Signature’ . 12/04/2002 95: 60
CK: 1268 CT: 165478 BH: €A9288
Printed Name: .ZZne.E_. S‘ease/ 1 & 20.88 = 20.88 ASSUM NAME & 2
- Capacity: Co—owncr

{see inswruclion ¥ 8 on back of lorm) - (ﬁ 5

.. __|
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