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CERTIFICATE OF ASSUMED BUSINESS NAME
(Pleass type or print legibly) ':'"_ED
1 To the SECRETARY OF STATE, STATE OF IDAHO .56
Pursuant to Section 53-504, idaho Code98WRhadrshihlli S
gives notice of adoption of an Assumed Bysipess Napres TATE '
I 1. The assumed business name which the undew Sgal&ﬁ?m U@mdm

business is:
HOME MEDICAL OF MpsCow)

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
Home Medical & More, L.L.C. 2615 N 4th St., Ste. 527

Coeur d'Alene ID 83815

3. The general type of business transacted under the assumed business na}rie is:
(mark only those that spply)

-

X] RetsiiTrade  [] Manufacturing [] Transportation and Pubiic Utiities

{ 4. The name and address to which future
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correspondence should be addressed: :
s.p Submit Certificate of
‘ David Westover Ass | Business
i 2615 N 4th St., Ste. 527 Name and $20.00 Yee %
Coeur d'Alene ID 83815 Secretary of State
700 West Jefferson
| 5. Name and address for this acknowledgment Basement West
COPY iS (f other than # 4 sbeve): PO Box 83720
Boise ID 83720-0080
l ' 208 334-2301
w08
; E Ox: 2826 CT: 86156 BH: 111586
5 I i = : ' 10 28.88 - 25.80 RSSUM NUE
) b o
S'g'hat - , - ’ g : 3 ;r .
Printed Name: David Westover t o \D)"{ 9 C) ([
Capacity: Manager l




