1
CERTIFICATE OF
ASSUMED BUSINESS NAME ELEs
Pursuant to Section 53-504, ldaho Code, the undersigned ST I
submits for filing a certificate of Assumed Business Name. 0 LA -
Please type or print legibly, e 1317 25 bw opy
NOTE: Ses instructi before fill
SEG
1. The assumed business name which the undersigned use(s) in the fransaction of £
business is:
The Property Doctor
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
| Name mpl r
l Goliath Enterprises, Incorporated 228 East Plaza, Ste, G. Eagle. Idaho 83616
| c15h§58>
|
' 3. The general type of business transacted under the assumed business name is:
[ Retail Trage [[] Transportation and Public Utilities
[1 Wholesale Trade [] Construction
[x] services [] Agricutture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Rea! Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 Waest Jefferson
Basement West
Goliath Entarprises, DBA The Proparty Dactor . PO Box 83720
Boise ID 83720-0080
-228 East Plaza, Ste, G 208 334-2301
Eagle, Idaho 83616
5. Name and address for this acknowledgment Phone number (optionai):
COPY IS (it other than # 4 above): 859-6658
| Secretary of Siate use only B
; . / < — /( t-
Signature: M%ﬂ %), M
Printed Name: _william D, Baldwin
ity . IDAHO SECRETARY
Capacity:_prosident , 10/19/5081" 0o oo
{s9@ Instruction # 8 on back of form) t CK: 7481 CT: 121554 BH: 425251
18 29.00 = 28.60 ASSUN NAME 4 2

DU4A A




