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CERTIFICATE OF
m : :
ASSUMED BUSINESS NAME INOY 23 am
Pursuant to Section 53-504, [dsho Code, the undersigned SECRETARY 0F 57AT
submits for filing a cartificate of Assumed Business Name. STATE OF |DAHO
Blease tvpe or print legibly,

I i inciuded on back of applicati

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Riverbend Legs! Nurse Consulting

2. The true name(s) and buginess address(es) of the entity or individual{s) doing
business under the assumed _business name: ) - -

Name Complele Address
Laurel A. Pruett 204 Brittany Lane, Box 151, Irwin, (D) 83428

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

[ Retsil Trade (] Transportation and Public Utllities
[] wnolesale Trade [ ] Construction
@] services 1 Agriculture
. Minin Submit Certificate of
D M_anufactunng D 9 Assumed Business
D Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
4. The name and addrass o which future Sacretary of State
correspondence should be addressed: 450 North 4th Strest
Leurel Pruett PO Box 83720
Baise |D 83720-0080
P O Box 151 208 334-2301
irwin, 1D 83428
5. Name and address for this acknowledgment
copy iS (f other than # 4 above)!

oo L
sunawre: Azs 04/ [Nl
Printed Name; L-aurel A. Pruett
Capacity/Titie; Owner
Signature:

Printed Name:
Capagcity/Title:

Secreiary of Stale use only
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