' HEEDEFFECTRE—
CERTIFICATE OF
ASSUMED BUSINESS NAME BI0EC -6 PHIZ: 37
Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF S1ATF
Pl | int leaibl STATE OF IDAHO

lnstructi included on back of applicati

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

DR, Umas Haaluﬁa; o Creatve Aets Qz;/r/a&

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

Name lete Addr
[ nDa joqllmn Mulnide HOS WsHate St
Boisr 0 K270

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

7] Retail Trade [] Transportation and Public Utilities
[] wWnolesale Trade [ ] Construction
P services [] Agriculture
[J Manufacturing [ Mining Submit Certificate of
Assumed Business
] 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
mr MNoclnicde PO Box 83720
U.* O gmu) e St Boise ID 83720-0080
e 208 334-2301
B bojse ,. 3L €20
5. Name and address for this acknowledgment
COpY IS (if other than # 4 above).
Shkme
Secrotary of State use only
Signature; C»Zc DC
Printed Name: A. Uma~ Mulnick DL,
Capacity/Title._ 0 wn e »—
Signature: IDAKO SECRETARY (F STATE
. ou . 12/86/2013 B85:00
Printed Name: Ck: 266 CT: 238399 BH: 14BA767
Capacity/Title: 18 25.88 = 325,80 ASSUN NAXME 3 2

T D 1674




