CERTIFICATE OF _
ASSUMED BUSINESS NAME FILED EFFECTIV

Title 30, Chapter 21, Part 8, Idaho Code. 06 AUG 26 A 8 22
Filing fee: $25.00.

RY OF STATE
SE%?'TA F IDAHO
1. The assumed busmess name which the undersigned use(s) in the tran épo of business is:

Aspire Assessments & Health Resources

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

Doreen Canaday 16 12th Ave So. Ste. 201 Nampa, ID 83651
(Name) (Address)
(Name) (Address)
(Name) (Address)

(Name‘);_ . (Address)

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

[ ] Retail Trade [] Construction [_] Transportation and Public Utilities
[] wholesale Trade [] Agriculture ] Mining
Services 1 Manufacturing [ ] Finance, Insurance, and Real Estate

4. Mailing address for future correspondence: 5. Name and address for this acknawiedgment
: COPY iS (if other than # 4):

Aspire Assessments & Health Resources

(Name) - {(Name)

16 12th Ave So. Ste 201 -

(Address) (Address)

Nampa ID 83651 /:

(City) (State) (Zipcode) (City) ‘ (State) (Zipcode)
Printed Name Doreen Canaday SesEeY A SR ARG OBY srare

ignature: — /A\ CE:CASH CT:314633 BH:1543683

Printed Name:

Signature: u

Printed Name: D , g% /lD) 3-

Signature:

Rev. 08/2015

1@ 25.00 = 25.00 ASSUM NAME #2



