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~ CERTIFICATEOF

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Cade, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. o
NOTE: See instructions on reverse before fjling. e
df“-1i.‘ T

©OF At
1. The assumed business name which the undersigned use(s) in the transaction of
H business is: ‘H

\/Qm %Mmm@mﬁam A,.,Uéﬁo

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

Name Complete Address
&@ﬂDﬁ M witlipm S 125 EasT ﬂu—ko Sucte 0L, Boise Mﬂﬁ
2712

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

] Retail Trade (] Transportation and Public Utilities
L], Wholesale Trade [ ] Construction
Services L] Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
3 Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address 1o which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. ) Basement West
CLAUDIA WHITE manacer PO Box 83720
Boise |D 83720-0080
Tetallare. . 208 334-2301
128 Epat Tadnho Syite (0] Boise €3712
5. Name and address for this acknowledgment Phone number (optional):
COPRY iS (if other than # 4 abave): 208-39/-929 &
DR Brenpa m) William< m. d.
125 EaLt fa/é//)p Suite 10 / Secretary of Stale use only

Bose Tdpho §37/2.

o ‘ s
K / 4 5 _
Signature: M/ Wéd/’/ 1/ 8
Printed Name: B Bile/7d %///// Vs (I 23
g &
. ‘ 3 IDAHD SE
Capacity: V ] 13/31/353{ DFQ[EQB
(see inatruction # 8 on back of form) s Emeleﬁ? CT: 149267 pBH. 4.27154
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