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business is:

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing 2 centificate of Assumed Business Name.

Please type ot print legibly.

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

Compassionate Healthcare Servicas, 83843A

-

DISEP~g gy, o,
Sﬁgl’f{_ I;AHY e ey
TATE OF [p g TE

Name
MQSCOW FAMILY DENTISTRY, P.A.

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

1215 Eagt Sixth Straet

Compiete Address

C 0042

Moscow, 1D 83843

BENJAMIN R BOWEN

3. The general type of business transacted under the assumed buginess name is:
] Transportation and Public Utilities

[} Retail Trade

[] Wnholesale Trade [ Construction
Services (] Agriculture
‘"1 Manufacturing [ | Mining

L Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

1215 6TH ST

MQSCOW, ID 83843

COPY IS (Fother than # 4 above).
Click Industries

5. Name and address for this acknowledgment

310 4th Avenua South, Suita 1100

Minneapolis, MN 55415

Signatura: i&.;hm_ F—’;mv—-- -
Printed Name: _ g s IS0t
Capacity/Mitle:_ Flvs, lag CED

Signature:

Printed Name:

Capacity/Title:

Submit Certificate of
Assumed Business
Name and $26.00 fee to:

Secretary of State
450 North 4th Strest
PO Box 83720

Boise 1D B3720-0080
208 334-2301

Secrarary of State use only

IDAHO SECRETARY OF STATE
a89/8a39/72811 85:680
CK: 788385 CT: 172899 BH: 1289882
19 25.89 = 25.86 ASSUN NAME % 2

) 15003>



