CERTIFICATE OF 'FILED EFFECTIVE
ASSUMED BUSINESS NAME BTNV =
Pul;suan;;oﬁ?ection 5%504, Idfa:o COd_ed. tIB1e underﬂgned B Aoy ~7 AN & 3.2
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. ssc?ﬁ;é%\? ?g Ao TATE

NOTE: See instructions on reverse before filing.

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

business is:
Bridgetower Counseling Center

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

Name Complete Address
. _ . . JamesMichaelSeehof ___ ... .. .. 3120 W.Belltower Dr. #175
il ' _ Meridian, ID 83646

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

[] Retail Trade { ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction

Services [l Agricutture Submit Certificate of
1 Manufacturing . (] Mining - Assumed Business
[1 Finance, Insurance, and Real Estate | Name and $25.00 fee to:
i ldaho Secretary of State
4. The name and address to which futur? | 450 N 4th Street
correspondence should be addressed: PO Box 83720

Bridgetower Counseling Center Boise ID 83720-0080

3120 W. Belltower Dr. #175 (208) 334-2301
Meridian, ID 83646

5. Name and address for this acknowledgmenf
COPY IS (if other than # 4 above):

L 8ecretary of State uso only

—

Signature: / /7/

£ 7YV (signanums mquired)

Rttt OA200%

g'\corpdormsiabn forms\abn. pss

Printed Name: James Michael Seehof : 11 5%”07 BECRETRBR; OF STATE
. ' B85
~ Capacity/Title: Owner 1“’ g?ga Che égséga BH: ma?és.l
(see instruction # 8 on back of form) : ASSUN NeHE o 2

D05




