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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO 03 H0Y 23 AM B: 56
Pursuant to Section 53-504, |daho Code, the undersigned gives notlce of
adoption of an Assumed Business Name. SECHETAS T

LA il

AT AN .

1. The assumed business name which the undersigned use(s) in the %ransactlon oT
business is:

Pliochl Dot pu Delildn

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

Df \Mﬂ W\Uﬂ—?ﬁ 272 Whde P@gdress
Pocatello 1A 9320\

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

Sevan Muccage Therupy)

Saecniogoduonhnmem

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

Deildn Wiliawd 202 Huls he. Dhaselln, 1Aabo 9720

Capacity |
Submit Certificate of Assumed Customer #
Business Name and $20:00-fee to:
82500 Secretary of Stats use only
Secretary of State
700 West Jefferson
PO Box 83720 IDAHO SECRETARY OF STATE

11/23/2805 B85:080
CK: 597 CT: 158018 EH: 923549
1B P25.80 = 25.88 ASSUM NAME # 2
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Boise 1D 83720-0080
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