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CERTIF!CATE OF

husiness is,
PRN Private Care

ASSUMED BUSINESS NAME

Furatant to Section §3-604, ldaho Code, the undarsigned
submits for fiing a certificate of Assumed Business Name.

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

FILED EFFECTIVE
0L SEP 30 P b: 37

By LAY O S E
STATE OF IDAHO

business under the assumed business name:
11}

Amaiia Shmmons

2. The true name(s) and buginess address(es) of the entity or individual (s8) doing

348 W, Landmark Ct,

Complete Address

Boige, daho B3704

Retail Trade

.. Whoiesale Trade | _| Construction
m Services 1 Agriculture
L) Manufacturing [} Mining

[..;’ Fimance, Insurance, and Real Estate

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

Amella Simmonsy
1348 W, Lancmark Gt
Baoisy, ldaho 83704

5. Name and address for this acknowledgment
CODY 15 0F obher Then & 4 above).

signature:_{ 1 Loy m wzzr)w&ﬂx
Prinded Name: Moy 4 ' y b=
Capacity/Title. ::way,u

Signature:

Printed Name:
Gapacltyﬂ’ itle:

3, rm general type of business transacted under the assumed business name is:
\ | ] Transportation and Pubiic Utilities
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Subrmit Cerlificate of
Assumed Business
Name and $25.00 fiee 1o :

Secretary of State :
450 North 4th Streed
PO Box 83720

Boise 1D 83720-0080
208 334-2301

Sucratiry of Btote use only

IDAHO SECRETARY OF JTATE
160/61/2014 95:00
CE:2257644 UT:172093% BH:1443452
1@ 25.00 = 25.00 ASSUM NAME $2
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