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CERTIFICATE OF
om 112 i 857 ASSUMED BUSINESS NAME
o Pursuant to Section 53-504, Idaho Code, the undersigned
- subiiits for fi iling a certificate of Assumed Business Name.

EE R )%' HHO
Please type or print legibly.

Note: See instructions on reverse before filing.

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

TINTE-RMouNTAIN  Nruro 7’25;/@/7,;4 TARIC

2. The true name(s) and business address(es) of the entity or individuai(s) doing business
under the assumed business name:
NAME COMPLETE ADDRESS
FlaMarpe va,efnd Mo, TH. 55 N Dllumbsueh
(¢~ %1280) BoisF, TraHen 357
3. The general type of business tranacted under the assumed business name is:
~ Retail Trade ___ Transportation and Public Utilites
__ Wholesale Trade __ Construction
\Services __ Agriculture
~ Manufacturing  Mining

__ Finance, Insurance, and Real Estate

4, The name and address to which future correspondence should be addresses:

InTzemeusilon Neuro P/)y’&////ﬁ’ﬁlﬁ"
Hdos_ N. Allumbdueh
Beoss, Tpode FI704

bl Name and address for this acknowledgment copy is (if other than #4 above):
Fla Maza /J«;ijud Mo, JA,
355 A A Llimbo z{; y) Phone Number (optional):

(2e8) d7¢-3515

,@omﬁ LDp Ll 5570%

Signature: .- j 777 Mﬁa D n | “%O
Printed Name: F ZAMARQ EY RENA, D IDAkg SECRETRRY OF STATE

’ e L
Capacity/Title: ?‘aﬁ si0e a5 g pamat 1 Eésam BH: 721347

68 ASSUM NAKE & o




