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CERTIFICATE OF ASSUMED BUSINESS NAME | |

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, idaho Code, the "WCTIVE
adoption of an Assumed Business Name. ‘

A

1. The assumed business name which the undersigned use(s) in the “arsé*ﬂﬂ IYL“
business is: Sl
Cili

Polowse Suraical Associates

2. The ‘rue name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name isfare:

Address |
}th E !=5mh MiD, FACY {19 8. QH%F Caals i Ntﬁxd!:i['-{j't

;m.MD

3. The general type of business transacted under the assumed business name is:
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4. The name and address 1o which cofrespondence should be addressed:

Joha P. Lurde by mD F A i
el ¢ Qosh s (ol J0I IMargey TO 03847

Signec _Q,P/rf’ /

o

L ___M\ A L\n f‘ LML “'\
Submit Certificate of Assumed
Business Name and $20.00 fee to: Customer # b
Secretary of State , ‘ Secratary of Stats use grify’
700 West Jefferson g_ or ‘
PO Box 83720 k

Boise 1D 83720-0080 ;
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