CERTIFICATE OF
ASSUMED BUSINESS NAMEFILED EFFECTIVE

Pursuant to Section 53-504, Idahe Code, the undersigned
submits for filing a certificate of Assumed Business Name. |2 1248 20 £M 9: (05

Please type or print leqibly.
Instructi are include f lication. ;;“\'[E

1. The assumed business name which the undersigned use(s) in the transactlon of
business is:

Dog N Cat Wellness Clinic

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

Name - . Complete Address
Martha M Eaton 1240 State St
D R BELFORD Weiser, 1D 83672

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

(] Retail Trade [] Transportation and Public Utilities
[ ] wholesale Trade [ ] Construction
Services [[] Agriculture _
[] Manufacturing [ Mining Submit Certificate of
_ Assumed Business :
N 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
Martha M Eaton ' PC Box 83720
Boise 1D 83720-0080
1269 Monroe Creek Rd 208 334-2301
Weiser, Idaho 83672 :
5. Name and address for this acknowledgment
COPY S (if other than # 4 above):
Martha M Eaton
1269 Monroe Creek Rd
- Weiser, Ipaho 83672 Secretary of Stats use only
Signature: Mdﬁ%‘&‘-—/% {ﬁ%ﬁ’\\
Printed Name: Martha M Eaton, DVM
Capacity/Title; Owner ' : IDAHO SECRETARY OF STATE
' a1/28/2012 85:4868
Signature: Q@P)F M 1”9" 3%723 {Ts Esassgs né's't'm 1&95: .
Printed Name: PR BELFORD

Capacity/Title: _Owner 'D L S ) (0 S’\

Snpmad Rev 072010




