MINER

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO TR IR
Pursuant to Section 53-504, ldaho Code, the undersigned gives noticé of
adoption of an Assumed Business Name. Il

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

Wisenor Day & Group Home Care

2. The true name(s) and business address(es) of the entity or individual(s) doﬁng
business under the assumed business name isfare:

Name Address

David & Barbara Wisenor 3708 Northbridge Way, Boise, ID 83706

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

Service (9} In-Home Day Care

See categories on the: reverse:

4. The name and address to which correspondence should be addressed:

Wisemor Day & Group Home Care
efo David & Barbara Wisenor
3708 Northbridge Way

Boise, 1D &3/06

Signed _Barbrana. U ivess o)

Ey Barbara Wisenor

Capacity  Owner, Bookkeeper

Submit Certificate of Assumed  Customer #
Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g
700 West Jefferson 5 10HD SECRETRRY OF STATE
PO Box 83720 & DATE oO02,13/1997

Boise ID 83720-0080 0900 63908 =
CK #: 1397 CUETE 7653
RESUM WDE 18 20.00= 20,00

glecrpforme\abn. pms




