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CERTIFICATE OF ASSUMED BUﬁNNESS NAME
dr .
To the SECRETARY OF STATE, STATE OF IDAHO Sfﬂ"ﬁ*g 2 py /:

Pursuant to Section 53-504, Idaho Code, the undﬁ%ﬁ@ m&s holde of

* adoption of an Assumed Business Name. Or Dy g 74 e

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

Cudmore Clinic

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

Terrie Hevern fes ?%%ﬁﬂbwﬁf ﬂgf ﬁg}ﬁ&aﬁd:BEMr
Cheryl Moore 473 md 4& Yileid Ko JH &-«’ﬂdm \\\\\ o ey

Services ! t A
See categories on the reverse

4. The name and address to which cotrespondence should be addressed:

Cudmore Clinic 1423 W Franklin St Baise Id 83702
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By |
Capacity%iéwwffét ?AWM@

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: ‘
IDRHEI SECR tary of State use only

Secretary of State : 16/ ooy
700 West Jefferson g Bt G2y HHE"EEH ﬁm
PO Box 83720 & ‘o 2.6 - e
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