CERTIFICATE OF I
ASSUMED BUSINESS NAME ~ FIU°~ EFFLC

Pursuant to Sectian 53-504, idaho Code, the undersigned #
subrmits for filing & cedtificate of Assumed Business name. 1005 JAN I8 AH 9: 56

Please type or print legibly. o

RNy H\" et
NOTE: See instructions on reversa before flling. >t S II\TE DF IDARHD

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

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

Name Complete Address
Erent Bergeman 3749 Birarcreek Idaho Falls, 14 83406
3. The general type of husiness transacted under the assumed business name is:
(X Retait Trade [7] Transportation and Public Utilities A
[ Wholesale Trade [] Construction
] setvices [1 Agriculture Submit Certificate of
1 Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00ee to: A
4. The name and address {0 which future Secretary of State
correspondence shouid be addressed: 700 West Jefterson
Basement West
Brent Bergeman PQ Box 83720
3749 Briarcreek Boise |D 83720-0080
ety 208 334-2301
ldaho Falls, Id 83406
5 Name and address for this acknowledgment Phone number (optional): L
copy iS {if othar than & 4 above).

-

Secratary of State use only

R D

Signature: ,_i/:z),zﬁ %cﬁc»———
{migrurture rogu

# Printed Name: _Brent Bergeman
1040 SECRETARY OF STATE

Capacity/Title: Owner o
{sea ingwuction # 8 on back of form} CKIl {‘;-766?—?95 gl?‘?ga%%
10 2500 = 2300 AS5UM WWE B 2

Frardand DY2003

o \compiut nkiabn wrmstabn pBS




