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Pursuant tc Section 53-504, idaho Code,

business is:

| CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly}
To the SECRETARY OF STATE, STATE OF IDAHO :
the updersigned .., .. ..
gives notice of adoption of an Assumed Iﬂusim'gg T@Ima3 At 9: 26
1. The assumed business name which the undersignic:is

al Services et i

Ji ALD.T. Counseling and Psychologic

2. The true name(s) and business address{es)

| of the entity or individual{s) doing
li business under the assumed business name isfare:

Name Lompiele AQQIess
| Kenneth €, Collenborne, Psy.U. 2316 North Cole Road, Suite A
i Boise, Idaho 83704
| |
{ 3. The general type of business transacted under the assumed business name is:
| {mark only those thal spphy
I
|

Retail Trade U; Manufacturing
Wholesale Trade [ ] Agriculture
Services [l Constuction

4. The name and address to which future
comespondence should be addressed.

Kenneth C. Collenborne, Psy.D.

8801 West River Beach Lane

Boise, ID B3F714

5. Mame and address for this acknowledgment
COPY iS (f other than # 4 above).

]  Transponation and Public Utilities
[} Finance, Insurance, and Real Estate |}
[1 Mining 1

Submit Certificate of
Assumed Business
Mame and $20.00 fee to

 Secretary of State

| T00 West Jefferson
Basement West

' PO Box 83720

~ Boise ID 83720-0080 ‘
m 208 334-2301 J

1 Eugmmuwmwy/m@mg f@;T {L,

Printed Name: Kenneth C. Collenborne, Psy.0.

|
: Capacity: Sole Proprietar

fmie idructicn # B oo bacle off fomm)
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