CERTIFICATE OF

ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaho Code, the undersigned FM‘R"EE FECTIVE

submits for filing a certificate of Assumed Business Name. ﬁﬁ 8 fv?B
Please type or print legibly. ’ vy . _
NOTE: See instructions on reverse before filing. ' SES?;O?%AHO} %: SIATE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Park Consulting

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

Name Complete Address
Park Medica! Wear, Inc. 1187 Wooded Acres Dr. Sagle, {daho 83880
(C.A2520)

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

Retail Trade [} Transportation and Public Utilitie:

] Wholesale Trade [ | Construction R s
L) services L] Agricuture | submit Certificate of
[]" Manufacturing -~ [] Mining="" - Assumed Business
L] Finance, Insurance, and Real Estate_ Name and $25.00 fee to:
; Idaho Secretary of State
4. The name and address to which future 450 N ath Street

correspondence should be addressed: PO Box 83720

Michael Park | Boise D 83720-0080

1187 Wooded Acres Dr. (208} 334-2301
Sagle, ldaho 83860

5. Name and address for this acknowledgment
COpY I8 (if other than # 4 above):

Secretary of State use only
. )
nore:_ZLti2l. : P17 03
Signature: E g
(skanhrs requirec) IDRHD SECRETARY OF
Printed Name: Michael Park ig T 1 s%:’:?&
| . L i 3 73
Capaciy/Tie oroso § 16 25.00= 25,60 AGGM NAKE # 2
-

{see instruction # 8 on back of form)




