CERTIFICATE OF ASSUMED BUSINESS NAME‘“/

(Please type or print legibly. See instructions on reverse.) <6
2
757 To the SECRETARY OF STATE, STATE OF IDAHO ) "%’?ﬂgp e
Pursuant to Section 53-504, Idaho Ceode, the undersigned “5‘/‘ o}
gives notice of adoption of an Assumed Business Name. Af},—y /[,6
1. The assumed business name which the undersigned use(s) in the transac’efor}gf\,&
business is: 0,%;}4@
JILL'S G PAY  CARE 0
2. The true name(s) and business address(es) of the enti{y cor individual(s) doing
business under the assumed business name is/are:
Name Complete Address
JIVLIAN £ . METCALFE 1230 Asfoe VAL DR .
HALLEY 1D B3333
3. The general type of business transacted under the assumed business name is:
{mark only those that apply)
[ ] Retail Trade ] Manufacturing ] Transportation and Public Utilities
[] Wholesale Trade [ | Agriculture [] Finance, Insurance, and Real Estate

LE Services [ Construetion [ ] Mining

4. The name and address to which future  Phone number (optional): .28 7gg 477

correspondence should be addressed:

Jivl METATLFE Submit Certificate of
Po Lo X 4 22C Assumed Business

Name and $20.00 fee to:
HAILEY 1D €2333 '

Secretary of State

700 West Jefferson
5. Name and address for this acknowiedgment Basement West
copy is (if other than # 4 above). . PO Box 83720

Boise 1D 83720-0080
208 334-2301 .~ -

Secretary of State use only

Revision 12/99

Signature: WLQ/@%L

IDAHD SECRETARY OF STATE
Printed Nan‘}e.) J Mé’hf{\gé, 12/13/2002 05:06

Capacity: Dirgcte

(see instruction # 8 on back of form}

g\corpVarmsian. péd

Podlay

CK: 1885 CT: 158910 BH: 651181
1R 28.88 = 20.89 ASSUN NAME @ ?



