FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME 09002 anic: 00

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

: SECRETARY OF STATE
Pl int legibly. - :
NOTE: See i:::r‘:gi‘fn:ror:\rr';v:rgsle gefore filing. STATE OF IDAHD

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

Shermon  Fomi [} Medicing_

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

Name ' : Complete Address
Bathdr um Chinde Ine. WIS N Kimo st Sief
C/yr 58 Rothdrum 1D BIIBE

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

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

X services (] Agricuiture Submit Cerificate of
[ ] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Reai Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N dth Street
' PO Box 83720
4435 N Kimo Ot Ske B Boise ID 83720-0060
Rathdrum , 10 ¥2B5% (208} 334-2301

5. Name and address for this acknowiedgment
CODY IS (if ather than # 4 above);

Secretary of State use only
g
Signature: E g
) ' f - K
Printed Name: { # e/ WOhiting A 4 ég I3RHO SECRETARY OF STATE
. - 2 95 B5:90
Capacity/Title: e Al E m{‘,ag{s,aa Ec‘ﬂ%ﬁ?u BH: 1288197
(see instruction # & dn back of form) - 1'e 2.9 = 5.8 ASSIN NAME B 2

D 135691




