CERTIFICATE OF FiLgp Err
ASSUMED BUSINESS NAME TEeny,

Pursuant to Section 53-504, Idaho Code, the undersigned - 200 Al A 1
submits for filing a certificate of Assumed Business Name., o i1 9: A
Please type or print legibly. ' SECEH!@Q;’ ..
l NOTE: See instructions on reverse before filing. STATE O_ &/ﬁf ST;%IE
"E O Dy
1. The assumed business name which the undersigned use(s) in the transaction of I
business is:

HEALTHCLAIM PROCESSING SERVICES

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

Name Complete Address
CAROLINE C LANDERS 4658 W BLUE CREEK CT., MERIDIAN, ID 83642

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

(] Retail Trade - [] Transportation and Public Utilities
[ Whnolesale Trade [] Construction

Services [ Agricutture | submitCertificate of
[J Manufacturing  [] Mining - Assumed Business
O F tnance, 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: |73'°° WeSttJ;IZe':"O“
asemen S
CAROLINE C LANDERS PO Box 83720
4658 W BLUE CREEK CT gg‘:g;?_gggzwoao
~ MERIDIAN, ID 83642 : !
5. Name and address for this acknowledgment Phone number (optional):
~ COpY iS (f other than # 4 above). 208-870-8743
Secretary of State use only
Signature: O:m—Q— C- .f W E
c D (signature raqdrad) 5 _
Printed Name:: . CAROLINE C LANDERS - g
Capacity/Tite;_______ OWNER '
(see instruction # 8 on back of form) . ' IDAHO SECRETARY OF STATE

B8/14/2606 6
CX: 1357 CTy 158819 BH-EB%‘JBB?I
1@ 25.88= 2503 ASSUN NANE 8 2

D loa6ary




