Please type or print Iegibly

NOTE: See |nstructions on reverse before ﬁling o

1. The assumed bus:ness name whlch the undemlgned use(s) in the transachon of

business is:

BirthNetwork of Idaho Falls

~ CERTIFICATEOF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a eerhﬁeate of Assumed Business Name

080CT10 A4 8:55

ETARY OF STATE -
SE%%ATE OF. TDAHU

2. The true name(s) and business address(es) of the entlty or lndlwdual(s) domg

bus:ness under the assumed business name:
"Name -

Gomplete Ad-dress :
Shannon Steffler B - 3820 E Michelle St. ldaho Falls, ID 83401

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

[] RetaitTrade . [J Transportation and Public Utilities

u D Wholesale Trade [_] Construction
A Services [] Agnculture Submit Certificate of
D Manufacturing 1 Mlnlng _ . Assumed Business
[] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future . , %;mztd State
l_ . correspondence should be addressed PO Bax 83720
' Shannon Steffler - " ~ BoiseID &M
! 3820 E Michefle St. Idaho Falls, ID 83401 (208) 334-2301
l 5. Name and address for thls acknowledgment S
CODY iS { other than # 4 above):
Socretary of State use only
g
Signature _éMnmm ‘r'ﬁ JM&?)’C - gg -
Printed Name 5hannon L. ‘S{-Q-F-Pler o g : . -
‘ HO SECRETARY OF STATE 3"
" Capacity/Title: ?r@siim:; | 1.‘,‘"‘1% 72eus 85100
(sow stracion s 8.n back o form) 'f'é’ %%B%a * 2500 ASSUN NAYE 2

O,




