Please type or print legibly,

NOTE: See instructions on reverse before filing,

Jux 13 o 28 PH ']

SECRE. .. CLTE
STATE . -0

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

business is;

Idaho Oriental Health Center

Name

Chong Dagner

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

Complete Address

5016 Morris Hill Road

Boigse, ID §3706

[] Retail Trade

[J Wholesale Trade [] Construction
Services (] Agriculture
[ Manufacturing [] Mining

D Finance, Insurance, and Real Estate

. The name and address to which future
correspondence should be addressed:

Chong Dagner
2016 Morris Hill Road
1D 83706

Boise

5. Name and address for this acknowledgment

copy iS (if other than # 4 above):

Mark D. Perison

The generat type of business transacted under the assumed business name is:

[ ] Transportation and Public Utilities

Submit Cetrtificate of
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise 1D 83720-0080
208 334-2301

Phone number (optional):

CERTIFICATE OF ;

ASSUMED BUSINESS NAME

Pursuant to Sectlion 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Businass Name.

William R. Snyder & Associates
P.0. Box 2338

ll Boise, ID 83701
Signature%ag_@ﬁ_mh‘z_

Printed Name: _Chong Dagner

Capadty:w-ner

(sea instruction # 8 on back of form)

Revised 0172001

g'\corptfonmeiaba fonmeiebn p8Ss

Secretary of State use oniy

{DAHD SECRETARY OF STATE

86/14/2081 G9:80
CK: 1145 Cr: 111982 BH: 482728

18 20.68 = 28.88 ASSUM NAME # 2

D Ypo7




