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CERTIFICATE OF ASSUMED BUS\N%JU%NAMEED
To the SECRETARY OF STATE, STATE OF IDAHO SECRE 1, :ﬂmg. 35
Pursuant to Section 53-504, Idaho Code, the undersigned ﬁﬂftg@?%ﬁ%;t
adoption of an Assumed Business Name. o TEAHG

1. The assumed business name which the undersigned use(s) in the transaction-afy
busSiness iS.  maRRY ROBBINS ,PARALEGAL SERVICES/SOCTAL SECURITY REPRESENTATION

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

Name Address
BARRY G. ROBBINS P.0. BOX 1959, LEWISTON, ID 83501

3. The general type of business transacted urder the assumed business name is:
Representation of Claimants before the US gocial Security Administration; ,
Paralegal services for Attorneys; Private Im‘estigation( int‘erv‘iewing,survrimnnce
. W, 4 \ A

P
Ses calegorias on the reverse

4. The name and address to which correspondence should be addressed:
BARRY G. ROBBINS,PARALEGAL SERVICES/SOCIAL SECURITY REPRESENTATION,

P.0. BOX 1959, LEWISTON, ID 83501 - P |
Signed / /C’%“"W
By BARRY G. ROBBINS A
Capacity __Busness Ouner L«“

Submit Certificate of Assumed FCustomer #
Business Name and $20.00 fee to:

100 SIREIRY OF S%_?Ense anly

@6 /8471993 B9:@
(%: WO CX & cr:”nm mmﬁ

D Q(QJ’QQQ |

Secretary of Slale
700 West Jefferson
PO Box 83720

Boise 1D 83720-0080

Ravieon 1056

3 KoM Pata pms

i




