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submits for filing a certificate of Assumed Business Name.

Please type or print fegibly.
NOTE: See instructions on reverse before filing.

business js:

- The assumed business name which the undersighed use(s} in the ﬁ'ansa_cﬂon of.

Center for Oraf and Facial Surgery

SECRETARY OF STATE
STATE OF IDAKO

business under the assumed business name:

The true name(s) and business address(es) of the entty or Individual(s) dolng

Name _ Complete Address
Center for Oral and Facial Surgery PLLC 211 North Whitiey Drive, Ste 3, Frultland, ID 63619 |
WSS %0y '
‘ 3. The general type of business transacted under the assumed business name JIs:
- RetaliTrade [[] Transportatior and Pubfie Utllities
ﬁ Wholesale Trade [} Construction
4 sevices [ Agrlcuiture Submit Certifisate of
' O Manvfacturing [} Mining Assumed Business
] Flnance, insurance, and Rea Estate Name and $25.00 fee to:
4. The name and address to which future ?ggmfary jfeﬁwe
nce should be addressed: West Jefferson
corespondence should be address ot
Cestter for Oral and Facial Surgery PO Box 83720
211 North Whitiey Drive, Suite 3 ggésgs'?_gggfwc’aﬂ
| Fruitland, ID 83519
‘ 5. Name and address for this acknowledgment Phone number (optionap:
COPY 1S (f other than # 4 abov):
Secretary of State 1o only
3 — —— :
Signature: ﬁﬁjﬂ; : ' L
' - T M &
| Printed Namé: Ryan Hillam _. E | Q\Qq k(({(e
Capacity/Title: Member _ ‘ _
(ves kistuchion # 8 on back of form) _ .
! . .
- | | o3 s {:123159 e P
_ 1 !
18 B5.80= 25,088 ARSHH “RHEEQI 3




