| DI0&| |
CERTIFICATE OF ASSUMED BUSINESS NAME | !

To the SECRETARY OF STATE, STATE OF {DAHO

Pursuant to Section §3-504, {daho Code, the undersigned gives notice of | - ™ L
adoption of an Assumed Business Narme. TRV | i
1. The sssumed business name which the undersigned usa(s) in the ‘:ansact:onﬁ{)‘ L : %
. business is: St F

DMD Partners

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

Name Address
Chris M., Mazzola, DDS, P.A. P. 0. Box 1222, Ketchum, Idaho 8334
Buck Drew., DDS. P.A, P.. 0. Box 899, Ketchuym. Idaho 83340

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

(9) Services
Ses cxiwgories o he feverss

4. The name and address 1o which corespondence should be addressed:
DMD_Partpers .

P. 0. Box 1222. K

Submit Certificate of Assumed
Business Name and $20.00 fee lo; Customer &

Secretary of State Secretary of Stets Lee only
700 West Jefferson
PO Box 83720

Boise |D 83720-0080

: IDAHD SECRETARY OF STATE
| — DATE O02/12/71997
0900 633951 =
CK #: 76167650 CUSTE 75436
ASGLE NAME 18 20.00=  20.00
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