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CERTIFICATE OF ASSUMED BUSINESS NAM
{Please type or print legibly) F“’E
To the SECRETARY OF STATE, STATE OF IDAHO M R
Pursuant to Section 53-504, idaho Code, the undersign@8 BAY \3 s
gives notice of adoption of an Assumed Business Name._ S CREJARY oF STAT

1. The assumed business name which the undersigned use(s} in A aflattion of

b

business is:
i’ Campcare
2. The true name(s) and business address(es) of the entity or individual(s) doing
busmess under the assumed business name is/are;
Name Complete Address i
Robert Cook P 0 Box 490, Island Park, ID 83429
Shirley Cook P 0 Box 490, Island Park, ID 83420

3. The general type of business fransacted under the assumed business name is:
(mark only those that apply)

b
: | [y
F

-

[] Retail Trade O Manufacturing [] Transportation and Public Utiiitih

® . .
(] Wholesale Trade [] Agriculture [] Finance. Insurance, and Rea! Estate
] services [l Construcion [J Mining
4. T‘ne name and address to which future
correspondence should be addressed:
oo Submit Certificate of
Campcare Assumed Business
| %Z Robert Cook Name and $20.00 leg tﬂnc.%
P O Box 490
Island Park, ID 83429 Secretary of State ’*7" ;
700 West Jefierscrity.
. Basement Wast o?
5. Name and address for this acknowiedgment 72 =z 11
COPY IS §f ather than # 4 arove)’ PO. Box 83720 g’r =
Boise iD 83720-008 P A4
Robert Cook 208 334-2301 %, =
K O Ste . ﬁ—ﬁ
P O Box 649 o
ASnton, 10 83420 smqpfsww
Attn: Mary B t
5 g
| Signature: g TMID SECRETARY OF STATE
E Robert Cook 1371998 89:08.
Printed Name: g LA A F it
Capacity: g 10 2.8 22,08 ASSUN MUE
(see inatruction # & on beck of form) § b ida
TOTAL P.OG5
\
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