CERTIFICATE OF ASSUMED BUSINESS NP&E

To the SECRETARY OF STATE STATE OF IDAHO “og'l
Pursuant to Section 53-504, Idaho Code, the undersigned Wno&@%ﬁ

adoptron of an Assumed Business Name. ARY OF TATE
SECRH of \DAHD

1. The assumed business name which the undersigned use(s) in thei?g‘nsactlon of
business is:

GREENCARE

2. The true name(s) and business address(es) of the entity or individual(s} doing

business under the assumed business name is/are:

Name - Address
Joas o, PASCOE 2626 Se. Mdlanvd Namea TP,
| Y3686

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

See categories on the reverse

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

2edl So. midlnnd NMPAZEL $%ec Joy [Ascos

Slgned __%7 /

Jer  Frsc o

Capacrty U ER
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: -
: Secretary of State use only
Secretary of State
700 West Jefferson IDAHO SECRETARY OF STATE
PO Box 83720 DATE 04/23/71997

0900 B53646 2
¥ #: G2 Custe 80298
ASSIM NAME 18 20,00=  20.00

Boise 1D 83720-0080

FCOIPUOIMSAbA. pmé Revision 10/96




