CERTIFICATE OF FILED EFFECT,

Pursuant to Section 53-504, Idaho Code, the undersigne
submits for filing a certificate of Assumed Business Nam ECRETASY U STATE

STAIE OF IDAHO

Instructi includ il jcation.

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

Onsite. Dental Seruas

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

ir_n_ Complete Addres
LeHh L. st D, W\% S ﬁéﬂgﬁ? (gg%rdﬁ»

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

[] Retail Trade [] Transportation and Public Utilities
[ 1 wholesale Trade [ ] Construction
Services [] Agricuiture
[] Manufacturing  [] Mining i::?;:e%egi?i;i;f
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed 450 North 4th Street
DS PO Box 83720
. Boise ID 83720-0080
208 334-2301
5. Name and address for thIS acknowledgment
COPY IS (if other than # 4 above):
( Secratary of State use only
Signature /A~
. i o (}’8 IDAHO SECRETARY OF STATE
P”ntec! Name-%mgﬁm. 81/08/2015 05:00
Capacity/Title:_(_ W CK:10089 CT:14857% BH:1456252
Signature: , : 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name:
Capacity/Title:

— /75 9L\



