CERTIFICATE OF

FILED
ASSUMED BUSINESS NAME EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned oy
submits for filing a certificate of Assumed Business Name. HEMAR |  AM 8 L2
. . ' . = MOC
ions are incl f li SEf:,':.;I AL STATE
Siki= OF IDAHO

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

business is:
Quaanrien Heau{laj Oete

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
_Dr Maria Maricita 51 4t St Eat 1.0 [ Ketthum, 1D snq

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

[] Retail Trade [] Transportation and Public Utilities

[ wholesale Trade [ | Construction

Services [] Agricutture

[[] Manufacturing  [] Mining i::rn':ecéeg:;‘;:etz;’f

D 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
Dr. Mania \Macicich PO Box 83720
Boise ID 83720-0080

P0_Box (Hsa 208 334-2301

_Yetthum, \D 8325U0

5. Name and address for this acknowiedgment
COPY IS (if other than # 4 above):

Secratary of State use only

i ————
Signature: é ( ;-_-—K

Printed Name:_Dr- Mana MACGOIn
Capacity/Title: 1DAHD SECRETARY OF STATE
y = 83/14/2611 95:00

i : : : 154018 BH: 126404
Signature: , 5 B 1300EY StN NE B 2
Printed Name: ,

Capacity/Title: DIYST LY

aEnpand  Rev. 072010




