CERTIFICATE OF i a’::FFECTWE
ASSUMED BUSINESS NAME Aoty ooy, |
Pursuant to Section 553-504, idaho Dode the undersigned .

submits for filing a cervficate of Aosumend Business Noame

Please type or print 1egibiy.
NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Tooth Acres Dental, inc

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

Name Complete Address
Shad R. Helm, D D.S. 105 East 10th Ave  Suite# B
dba Tooth Acres Dental Inc. Post Falis, D 83854
Cleol7d —

3. The general type of business transacied under the assumed business name ig,

Retail Trade ¢ Transportation and Pubic Utilities

Wholesale Trade | | Construction
Services ; Agriculture Submit Certificate af
.} Manufacturing L Mining Assumed Business
. ] . ;
._| Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which futire Secretary of State
correspondence should be addressad 700 West Jefferson
Basament West
Shad R. Helm, DDS PO Rox 83720
105 E 10th Ave. Suite #B Eigigsealﬁ 8:?;'&0_008{3
' 208 334-2301

Post Falls, 1D 83854 FVE DI L

5 Name and address for this acknowledgment Phone number (optional).
Copy IS (it other than # 4 above). 1-20B-773-8388

i Secretary of State use oniy

r

Signature: zé / 2 ";_:--\ DpS
signature required}
Prirnted Name- Shad R. Helm, DD.S.
e S Sl
C ity/Titte: owner 85,/ D . @
spactyrtite - CK: 2828 CT: 156018 BH: 812898
s fstruction ¥5 on ack o form i' {8 25.88 = £5.88 AGSUN NAWE 4 P

Ty £8a 86



