m
AT CERTIFICATE OF FILED EFF

ASSUMED BUSINESS NAME SRR 2L P 1506

pursuant to Section 53-504, Idaho Code, the undersigned
submite for fliing a certificate of Assumed Buginess Name. SR

NS A f“\‘:Q‘ ;
Please type or print leglbly. VE&E‘F_T A Afﬂl‘f. . _,,Yj_,-\
NOTE: See Instructions on reverse before filing. OTETE O gl

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

business is: S & Dental .g(-“Cﬁ.noK

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

Tapa e Wbemedily Brackebury 1244 N- thovkeay Aw. Mampe AT

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

™) Retail Trade ) Traneportation and Public Utilities
] Wholesale Trade _ Construction A

X services ) Agrlculture Submit Certificate of
[ Manufacturing —1 Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Sacratary of State
correspondence should be addressed: 700 West Jefferson
Basament West
Samie Bmctenbery - PO Box 83720
Aot~ Ogotear  Aw Boisa (D 83720-0080
2 34.230
o 1D 81687 08 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY 18 (it other than # 4 above). go¥-124-83571
Sacretary of State uae only

Slgnature:% i
rq
Printed Name: Jénid Bl wbury % IDAHO SECRETARY OF STATE

B3/24/2605 6S:068

N - CK: 5868881 CT: 170099 BH:
Capacity/Title:__Qu v~ [ Puoilesd ! F B Uil I S8

{s8m Instruction # & on back of farm)
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