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£ AR
Plause type or print lagibly. STME Cf DAR
NQTE: See inatructions an reverse hafore filing.
1. The assumed busineas name which the undersigned use(s) In the fransaction of
business Is:
Silver Lake Dental CBnic

2. The true name{s) and business address(as) of the entity or individual(s) doing

@oo2/002

May 16 05 01:21p Wyatt Hough 8056482080 p.1
0%/16/2005 MON 12:05 FAX 1 208 684 4789 ROBERT J FASNACHT PC @002/002
‘mi:*?—_
CERTIFICATE OF 7005 MAY 16 PM 2t
ASSUMED BUSINESS NAME I
PursUsM to Saction S3-504, idaho Gode, the undensignes RETAW Or bTAlE
submits Yor fillng a certificate of Assumed Business Name. )EC

business under the assumed business name:

Name Complete Address
Sliver Lakea Dental, PLLC 8178 N, Gowernment Way
R Goeur d'Alens, aho 83313

Retail Trade
Wholesale Trade
Services ] Agriculturs
Manufacturing [ 1 Mining
Finance, Insurance, and Real Estate
4. The name and address to which future
comespandence should be addressed:

Sitvar Lake Dental Clinlo

8176 N, Govemment Way

Coeur d'Alene, (dahe 83915

[} Construction

O =00

5. Name and address for this acknowledgment
COpY (5 (if cther than # 4 sbove):

Raober J. Fasnacht

3. Tha genaral type of business transacied under the assumed business hame is;

O Transportation and Publlc Utiilties

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of Siate
700 West Jofferaon
Basemant West

PO Box 83720

Bolse (D $3720-0080
200 3342301 !

Phone number (opdonal):

850 W. Irorwood Drive, Sulte 101
Cosur ffAlene, I0aho 83814

Slgnature; (g T 2 i g
Printed Name: James Hough, 0.0.6. g i
Capacity/Tite: Momber
(Foe inglevcion & 8 on beck of lerm) -
m——

MIA b e 13+ o e e

Becrewiry of Sixts uas only

SECRETARY OF STATE
BSE’%/EBS 25:00
CK: none CT: 87354 BM: Mazel
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