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1. The assumed business name which the undersigned use(s) in the tral&M'%ﬁgﬁgﬁﬁ'ﬁess is:

I.'Ecriture Roche

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the narme you listed in #1):

Dr. Nancy Roche, PhD.,

P.0. Box 594 Rexburg, ID 83440

{Mamel [Address)
tName) {Addrass)
(Mame) (Address]
(Narne) {Aduress;

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

[ ] Retail Trade
[ ] Wholesale Trade
Services

[ 1 Agriculture

4. Mailing address for future correspondence:

Nancy Roche

(Name)

819 Yost St.
(Address)

Rexburg, D 83440

{City) {Srale} AT

Printed Name: Nancy Roche

Signature: %,{,{,(9(/[ M )
¢

Printed Name:

Signature:

Printed Name:

Signature;

Rev. 08:2015

[ ] Construction

[ ] Manufacturing

[_] Transportation and Public Utilities
B Mining
[_] Finance, Insurance, and Real Estate

. Name and address far this acknowledgment

COPY IS (if other than # 4);

{Name

(Address)

(il SIELH (Zipeain
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