sfemid CERTIFICATE OF ASSUMED BUSINESS NA

(Please type or print legibly. See instructions on reverse.) I D

’ To the SECRETARY OF STATE, STATE OF IDAHO 58 Oec €3 Ay
Pursuant to Section 53-504, idaho Code, the un&emgped 3 g9
gives notice of adoption of an Assumed Business ﬂéme LUF s TATe

:

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

Photodontics Lab

2. The true name(s) and business address{es) of the entity or individuai(s) domg
: business under the assumed business name is/are:

j Complete Address
3 Della ™M IEOFV\S on (3409 hocusT Lane Nampa

]

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

(mark only those that apply) \

M Retail Trade [ Manufacturing [ ]  Transportation and Public Utilities
[] Whnolesale Trade ] Agriculture [J  Finance, Insurance, and Real Estate
M services [ 1 Constructon [] Mining

4. The name and address to which future Phone number (optional): Hbl LERE
correspondence should be addressed:

a M dohns on . Submit Certificate of
o Assumed Business
—E JPhox {37 Name and $20.00 fee to:
Na\’\/\ ‘Wa 1 D ] 826)53 ~ 0 [ 87 Secretary of State
] 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY I8 (if other than # 4 above): PO Box 83720
| Boise ID 83720-0080
208 334-2301
,I
RSNy

12/723/71998 89:00
OK: 1498 CT: 1088544 BH: 1726%

Signature: 18 20.00 = 20.88 ASSUM NAWE & 2
Printed Name: _De ll2 M Johnson D N 3}-(

Capacity: 9enera | Par+ ner
(see |nstruction # 8 on back of form)

Revision: 1/58

gcorpformstabn. pes




