w CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reverse.) RED

To the SECRETARY OF STATE, STATE OF IDAHO o F IJL -
Pursuant to Section 53-504, Idaho Code, the undemqmﬂ‘m acT-5 A

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

AT YOUR SERVICE

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

Name Complete Address

Dawna M. Leaf P.C. Box 1884 Orofing, Jdaho 835441884 ‘

3. The general type of business fransacted under the assumed business name is:
(mark only thoas that appiy)

S
[ ] Retail Trade 1 Manufacturing [ ]  Transportation and Public Utikties. ||
] Wholesale Trade [ ] Agricuiture ] Finance, Insurancey and Real Estate\}
l‘ &) services () construction [} Mining ‘

4. The name and address to which future  Phone number {optionai): (208] 476-4525
correspondence should be addressed:

"AT YOUR SERVICE" Submit Certificate of
: Assumed Business

P.O. BOX 1584 Name and $20.00 fee to:
Qrofino, Idabo 83544 Secretary of State - 1

700 West Jefferson i

5. Name and address for this acknowiedgment Basement West "
COPY IS (¥ other then # 4 above). PO Box B3720
 Boise [0 83720-0080
208 334-2301
Sacretery of State wew onky

Rawinion 297

{ Signatur IR SECRETARY OF STRTE |

168/05/1998 B89:80
CHy 1172 OF: 19 By mm;m

18 P60 = Z6.080 ASSUM WAME ¥ 2

| Printed Name: Dawna M. Leaf

| Capacity:Qwner
{sea Instruction # & on back of form}

oerpyarn b, D85




=l

INSTRUGTIONS

When required.

a. Sole proprietorships and general partnerships.
If a sole proprietor, general parinership or other association of individuals conducts
business under a business name which does not include the legal name of each individual

who has a financial interest in the business, it must file a Certificate of Assumed Busingss
Name.

b. Formally organized or registered entities.
An entity which is organized, registered or admitted to the state by filing its organizational
document or qualification papers with the Secretary of State is not required to file a
Certificate of Assumed Business Name, except when it conducts business under & naime
other than its true name which appears on its organizational document of qualification
papers. Formally organized or registered entities include corporations, lisnited liabliity
companies, limited partnerships and limited liability partnerships.

Cne cerificate per assumed business name. If a business conducts business under more i
than one assumed name, it must file a certificate for each assumed business name it uses.

Assumed name. Enter in item #1 the assumed business name exactly as is used in
conducling the business with the public.

]
True names. For a sole proprietorship or general partnership, enter in item #2 the mahwé‘%%
address of each individual who has a financial interest. For a formally orgahized or registerad
entity, enter in item #2 the true name exactly as it appears on the org anizational of registration
document, and its principal business address. .y

Type of business. Che!ck ane ar more boxes in item # 3.

Correspondence address. Enter in item #4 the address to which the Secretary of State should
send correspondence concerning this certificate.

scknowledament address. If you want this certificate returned to a different address from # 4,
enter that address in jlem # 5.

Signature. The certificate must be signed by an individual who has actual authority 1o pind the
business to legal obligations. The signer should list his or her capacity, i.e. president, germeral
partner, manager, etc., in the indicated space.




