FROM =

KURT A PETELLIN DDS PHONE ND. @ 208 664 9943 Jan. 15 2088 @9:15AM P2

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a ¢ertificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

business is:
Hayden Creek Dantal

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

‘Name Complete Address ‘
Kurt A. Petellin, DDS, PC 1717 Lincoln Way, St. 105 Coeur d'Alene, 1D. 835
C_1BAKRRT] - 2%
3. The general type of business transacted under the assumed business name is:
[ 1 Retail Trade [[] Transportation and Public Utilities
[ wnholesale Trade _EI Construction
Services [ Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future f;ohﬁifﬁg:ﬂ'?t"f State
correspondence should be addressed: PO Box 8372"33 .
1747 Lincoln Way, St. 105 Bolee ID 83720-0080
Coeur d'Alene ID. 83814 . : (208) 334-2301

5. Name and address for this acknowledgment
COPY iS (f other than ¥ 4 above):-

Secratary of Siate use only
7/ \ |
Signature: §
{wignature regquired)
Printed Name: ___j— A TS e L S,
Capacity/Title: MNpa el CKs 1421336 CT: 172699 BH: 1894795
(see instruction # 8 on back of form) * 18 25.80 = 25,08 ASSUM NANE B 2

—_— D [\RY



