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FILED EFFECTIVE

CERTIFICATE OF )
ASSUMED BUSINESS NAME 7I2NOY 28 PH L2 L3

Pursuant t¢ Section 53-504, ldaho Code, the undersigned SECRETARY GF 37ATE
submits fof filing a cerlificate of Assumed Business Name. STATE OF HOAHO

-
—
=
@
1)
0
w
o
3
1¢1]
O
o
v,
=
@
/2]
73]
=
o
3
[4}]
-3
=4
O
=
—
p=
1]
-
=
[=}
®
W

[{8]
=
[1+]
o
)
w
4]

o~
o«

o
5
=i
=y
[0}
=
o
= |
w
v
2
Q
|
Q
A

business under fhe assumed business hame:

Name Complete Address
B;:d;mﬂl—lfh mi[ogma_h'c PLLL. 551 5. Friruss Pl &0
() %478 Eogle, Tdl B3l

3. The general type of business transacted under the assumed business name is:
[] Retail Traje [ ] Transportation and Public Utilities
[] wholesald Trade [ Construction
LY Services 1 Agriculture
[ Manufactyring [ ] Mining Submit Certificate of
' Assumed Business
[ Finance, Ihsurance, and Real Estate Name and $25.00 fee to;
4. The name and gddress to which future Secretary of State
correspondencel should be addressed: 450 North 4th Street
We. Health benters of TAApD PO Box 83720
S F . < Boise ID 83720-0080
S61 > Hh 208 334-2301
Id R2elly

[4
5. Name and addrgss for this acknowledgment
COPY I8 (If other thanf# 4 above):

_samd af  abovo
Secretary of State use only
Signature:
Printed Name:i*gj\%’:’ J. Kllien
Capacity/Title;__ D\WD l/ Pr.
Signature:
Prlntecf Nawe: IDAHD SECRETARY OF STATE
Capacity/Title: 11/26/2612 B5:00
CK: 1208286 CT: 172893 BH: 1349178
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