D s

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO B s i

Pursuant to Section 53-504, Idaho Code, the undersigned gives notnceof
adoption of an Assumed Business Name. St

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

PPO Mﬂc{ Rﬁ',cvm‘hnﬂ

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

Pamela L. Tohnson 519 Main SE Sy Suite 153
Ponners Fﬂl"r‘yj];f) £3804°

3. The general type of business transacted under the assumed business name is: q
Sevrvices

See categories on the reverse ~

4. The name and address to which correspondence should be addressed:
Pomela, L. Johnson

S17  Main 5{'.; Suite lﬁ%‘ Ponners F@’rv D £3805

Signed fm&; X@M&

By ;Damda. L. J@)l’\m{)n
Capacity Prepriefor

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

Secretary of State use only
Secretary of State g
700 West Jefferson § IDAHO SECRETARY OF STATE
PO Box 83720 3 DATE O2/27/1997

. Ansn 0900 67920 2
Boise 1D 83720-0080 Ke: NOCKS OB 7729
ASSIM NRE 18 20.00= 20.00

g\corp\farmsiabn, pmB




