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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

| Tothe SECRETARY OF STATE, STATE OF IDAHO, FILED &
Pursuant to Section 53-504, idaho Code, the unaersiaBeStp |5 , TR i
gives notice of adoption of an Assumed Businéss:ﬂmé; : g

1. The assumed business name which the undersigned use(éﬁm‘ @a", el
business is: sadiigpor

i —

HOME MEDICAL OF [he Pugé'} Soun d W, i

2. The true name(s) and business address(es) of the entity or individuai(s) doing ’i

business under the assumed business name is/are:

Name Complete Address
. -, Home Medical & More, L.L.C. 2615 N 4th St., Ste. 527

LJ 9,_,‘37‘[ Coeur d'Aleme ID 83815

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

{mark anly those that 8pply)
p{ (Xl Retail Trade O Manufacturing ] Transportation and Public Utilities
L] Wholesale Trade [ Agricufture [ Finance, Insurance, and Real Estate )F
Services - [0 cConstruction [ Mining

4. The name and address o which future

coresponden Id be addressed:
Sp ce shou Submit Cerlificate of
David Westover: Assumed Butiness J
2615 N 4th St., Ste. 527 Name and $20.00 fee to: ’
Secretary- of State
' 83815
I Coeur d'Alenc 10 700 West Jefferson
F 5. Namg and address for this acknowledgment ggs;?:gg\;vze;t
COPY IS (F cthar than # 4 above): Boise 1D 83720-0080
I. - ﬁO ) E%-&&Oi

—BI71771999 @9:0@
CK: 4288eam

{3 18 26.08 = 28.08 ASSUN NAME # 3
|

~Negeze

Signature /7 Z
Printed Name: David Westover

Capacity: Manager
(800 buabructon # § on beck of form)

pum——1



