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. CERT IFICATE OF ASSUMED BUSANESS NAME
To the sr:cmmworormr STATL OF IDAHO CEECER R

Pursuant to Section 53-504, Idaho Code, the undersigned gives noticéof |
adoption of an Assumed Business Name. R

1. The assumed business e which the undersigned use(s) in the transaclion of
husiness is

WSHA/W/Q DCLK Heal?, Y care / SHervoc/c Moo/P P

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

Kathtbey iy VK A S Ty 4 10

d. The general type of business transactled under the assumed business name is:

ﬁ@yzﬂi/ Tradk

See calegories on he reverse

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

199 A vs S#
Fpcateslp, [ g320y

Signed ’% M /57/” & ﬂw[ﬂ’f

By
Capacity C) &0,
Submit Cerlificale of Assumed Cuslomer##  ,— ., “ — Z 55—
Business Name and $20.00 fee to: ‘ 5 7‘{ 5‘77/ S#5
Secrelary of State use ondy
Secrelary of Slale & IDAHD SECRETRRY OF STATE
700 West Jefferson 5 DATE O&4/02/1997
PO Hux 83720 & 0300 78890 2
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