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

Signafure: ;/ﬂ

Printed Name: Shane L Newton
Capacity/Title: President

1@8: 85 2886341847 TWORIVERSDENTISTRY FAGE B83/85

FILED EFFE

CERTIFICATE OF

] . }: P+
ASSUMED BUSINESS NAME 0I5 JAN 22 AM 9: 9
Pursuant to Section 53-504, 1daho Cods, the Lndorsi ed R —
stlllbmitsnfo? ﬁliz; a certificate o? Assu?neeti BSs?:esgfrilgaT-ne_ SLLSJ% ;';:\:]_! élﬂo‘{: ?6 A?-l ;éq 3
Pleass type or print jegibly.
cti are incl on back of icati

business is:
Oscar's

The true name(s) and businesy address(es) of the entity or individual(s) deing
business under the assurmed business nams:

Name Co e ess
Lick Creek Food Services {nC. 101 E. Main St., Grangeville Idaho 83530
C2047>3
The general type of business transacted under the assumed business name is:
® Retail Trade [] Transportation and Public Utilities ' ﬂ
[ ] Whoiesale Trade [_] Construction
W] Services [ ] Agricuiture
u : ini Submit Certificate of
L] Man facturing L win nd Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to: |
The name and address to which future Secretary of State
correspondence should be addressad: 450 North 4th Street
307 E. Park St., Suite 103, McCall Idaho 83638 PO Box 83720
Botse 1D 83720-0080
208 334-2301

Name and address for this acknowledgment
COpY S (i other than # 4 above)’

f\ y semm ~ sta‘o — m‘y
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B1/22/2015 05:00

Signature: CE.2513214 CT:17209% BH:1458113
Printed Name: . 18 25.00 = 28.00 ASSUM NAME 44
Capacity/Title: ¢
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