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CANCELLATION, CONTINUATION, OR AMENDMENT OF
CERTIFICATE OF ASSUMED BUS_INE__:S{Q NAME

{Please type or print legibly) S B
To the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-507 and 53-508, Idaho Code, the yn_dersi'g_n%d{igigeé notice

of the action(s) indicated below: Bisen L iUAR
1. The assumed business name is: __Eagle Family Dentistry

2. The assumed business name was filed with the Secretary of State's Office
on _10-21-99 as file number ___- . .
3. ] cCancellation. The persons who filed the certificate no longer claim an interest in
the above assumed business name and cancel the certificate in its entirety.

4. [] Continuation. The persons who filed the certificate continue userof the above

assumed business name for another 5 years (may be filed up to 6 montgs padr to
the lapse date).

7. The type of business is amended to read:
[] Retail Trade (] Manufacturing ] Transportation and Public Utilities

Services (] Construction [[] Mining

8. D The name and address to which future correspondence should be addressed
is changed to read:

9. Name and address for this acknowledgment copy is:

Richard H, Bradlev

L Wholesale Trade [ ] Agricuiture L] Finance, Insurance, and Real Estate

-
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5 [] Theassumed business name is amended to: e B
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. . T ==
6. The true names and business addresses of the entity or individuals d =
business under the assumed business name are amended as foIIow:g"' =
ST - o
Add: Delete: Name: A_ddm&%-é =
ad i
L] k] —Complete Family Deptistry, PLLC_ 4A7 S RfV%ﬁ-ﬁﬂLLLan&_Ea.gl
xi O Complete Family Dentistry, PA 467 S, Rivershore Lane Fagel, 1D 83616

310 East 4500 South #500

Secretary of State use only

Salt Lake City, UT 84103

Signature: MQ U,{PA,—IL?/& .

[‘ ZgUL—-—*
Printed Name: Lauren A. Yun .D.S
Capacity: gember, President

(see instruction # 4 on back of form)
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