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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly)
To the SECRETARY OF STATE, STATE OF IDAHO uL
Pursuant to Section 53-504, Idaho Code, the undersigned s rﬂ, RN .
gives notice -** adoption of an Assumed Business Name. €6 fﬂ,q;’ﬁi 13

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

G P NMeALTH avs  NJTRTicm

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address
(oerec Uy SHNAW -NT. _Zeos LOPEE NADE hAve 29

MAYDews phce TP ¥38 35

PATZ LA K S MAWD _SAMe  ADIRESS

i

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

(mark only those thal apply) N

i A\
B Retail Trade [} Manufactuing ]  Transportation and Pubic Utilties’

) Wholesale Trade ] Agriculture (1 Finance, insurance, and Real Estate

] services [ Construction [] Mining o

i
i

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

‘ Submit Certificate of
G P HeALT® Av> NUTZITICAD Assumed Business .
* Name and $20:00 fee t0:
YO, Rox  Soes %
| | _ Secretary of State
hiypes Lfhies =D - E32LS 700 West Jefferson
5. Name and address for this acknowledgment ggsgr:: gt;;%s‘
COPY IS (M other than # 4 above): Boise ID 83720-0080
208 334-2301 "
et e sl

18/26/1998 09300
(X: 2667 CT: 105939 W: 156868 -

Revision 2/97

Signature: /-&; JL} - M{Q

Printed Name: (.criz co W . Shaw JI2
Capacity: i o

{see ingiruction # 8 on back of form)
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