. The assumed business name which the
business is:

Printed Name: K}Z)S%CL Jfa\lJ BU){}C
Capacity: DWne

Please type or print iegibly. SECRE |

NOTE: See instructions on reverse hefore filing.

LCAND

Blaie Medicnl Billing

CERTIFICATE OF F’LED
ASSUMED BUSINESS NAME /EFFEC
Pursuant to Section 53—_504, Idaho Code, the undersigned dU{; [ ’ 5q PN ,B ’
submits for filing a certificate of Assumed Business Name,

STAi: o .. SiAYE

undersigned use(s) in the transaction of

Tivg

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

Name Complete Address

K Rista Kay Blair 048 N Pee vve.,.

Poise, &d. 3703

- The general type of business transacted under the assumed business name is:

g \carp\formsiabn forms\abn.p65
Revised 01/2001

CK: 1283 CT: 149576 BM:
1¢& 2@ 28.80 ASSIM

] Retail Trade [_] Transportation and Public Utilities
[ Wholesale Trade (] Construction
Services (L] Agricutture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
A : o Basement West
Keiste. Pl a PO Box 83720
_ Boise ID 83720-0080
(A N Poe, Ve Balse D 837:
JZYMQ,LJ Y £3703
5. Name and address for this acknowledgment Phone number (optionaly:
copy is (if other than # 4 above):
Qm
Secretary of State use only
Signature% I :\w) )"%k “fﬁ’ LA IDAHO SECRETARY OF STATE
@8/91/2001 a5:8e

411151

NOME & 2

(see instruction # 8 on back of form) D L/ 7 Q L: Q




