CERTIFICATE OF EILED E{:-FECTNE
ASSUMED BUSINESS NAME | .
Pursuant tc Secticn 53-504, Idahe Code, the undersigned I J‘Jﬁ l3 At E 30
submits for filing a ceﬂ%ficatei ofAssiJmed Busingss Name. o over STA'[E
Instructions o telygeson baet of nolication. S R DARO

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Olson's Modern ’Df‘b(éf?

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

Name _ Complete Address
Gepesis Hedical Laser £LC 45 ), s ht 03% N
0) 2w %9 Mo nt+ ?e[;er Id $3254
‘3. The general type of business transacted under the assumed business name is:
[ # Retail Trade [ ] Transportation and Public Utilities
" 1 Wholesale Trade [_| Construction
[ Services [ ] Agriculture
; ‘o Submit Certificate of
L] Manufacturing [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Leandra Olso n PO Box 83720
Boise ID 83720-0080
762 W “»?LV“": Gn_ . 208 334-2301
J4  g325Y

5. Name and address for this acknowledgment
COPY I8 (if other 1han # 4 above).

Secretary of State use only

il P
Signature: i

Printed Name: Leandre_ O [Sd 12}
Capacity/Title,__co0— 6 N €4

Signature:

i : IDAHD SECRETARY OF STATE
Printed Name: P6/13/2811 @5:00
Capacity/Title: CK: 10833 CT: 253753 WMs 1278147

1@ 23.89= 25.80 ASSUM RAME & 2

abn.pmi  Rew 072010

D (48264




