STATE Prepaid 5753

(Please type or print legibly) CEREA

To the SECRETARY OF STATE, STATE OF IDAHO 3“\';—\ B
Pursuant to Section 53-504, idaho Cods, the undersigned
gives notice of adoption of an Assumed Business Name.

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

business is:
CMR Dental Labs rﬁ &
'“"‘;' o
" o =
2. The true name(s) and business address(es) of the entity or individual(s) domg —
business under the assumed business name is/are: oo
PR "'TJ
Neme Complete Address T o
Matthew R. Roberts 185 Capital Avenue, Idaho Falﬂ@, I;DJ 834 2
Kim M. Roberts 185 Capital Avenue, Idaho Falls, £ 02

3. The general type of business transacted under the assumed business name is:
(mark only those that epply)

[J Retail Trade ] Manufacturing [ ] Transportation and Pubtic Utilities
[J Wholesale Trade [] Agriculture [J  Finance, insurance, and Real Estate
3 Services [J Construction [J  Mining

4. The name and address to 'which future

B8/1771998 09:088

Rexb s ID 83440
—£ % /W’g LK: none L£T: 5753 BM: 137413
Signature: ; 18 29.86 = 28.90 ASSUM NAME
3
E.

correspondence should be addressed: - .
| Submit Certificate of
" Matthew R. Roberts Assumed Business
185 Capital Avenue Name and $20.00 fee to: I
by Secretary of State
Idaho Falls, ID 83402
” —= 700 West Jefierson
5. Name and address for this acknowledgment ggsgz‘:g;g%ﬂ
COPY IS (i other than # 4 sbove): Boise ID 8372 80
East-Central Idaho Development Company 208 334-23014
310 North 2nd East, Suite 115 0 TS o TE I

Printed Name: Matthew R. Roberts

e 15
§l Capacity: Qwner
(86 instruction # B on back of form)
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