CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO WM‘-S m 9: 68

Pursuant to Section 53-504, Idaho Code, the undersigned giyg i
adoption of an Assumed Business Name. Mé}gimﬁ

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

business is: F “.ED |

D&D DENTAL PRODUCTS

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
DWIGHT FINNESTAD 902 WEST WOODWAY AVE

SPORKANE WK 00718

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

@rsmamomo)) ()~ (hinieenie Tane

See categories on the reverse

4. The name and address to which correspondence should be addressed:
D&D DENTAL PRODUCTS

T400 W. IRCUNHORSE DRIVE %50
POST FALLS, ID 83854-9429
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Capacity
Submit Certificale of Assumed Customer #
Business Name and $20.00 fee to: IDRHO SECRETARY OF STATE
St @@ SAMDBToG I = GO

Secretary of State 5 Tk GABREA1T72 CT: 96738 BH: 61336
700 West Jefferson i 18 28.08 = 20.80 AGSUN MOME
PO Box 83720 &
Boise ID 83720-0080. o | o214

t




