submits for filing a certificate of Assumed Business Name. rpeny -6 A B 39
Instructions are included on back of application. eroo Y OF STATE
Tan e P IDAHO
. The assumed business name which the undersigned use(s) in the transaction of
business is:
Miracle Ear

. The true name(s) and business address(es) of the entity or individual(s) doing

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

b services [ ] Agriculture
. i Submit Certificate of
(] M'anufacturmg [] Mining Asoumod BuShos
il Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State |
correspondence should be addressed: 450 North 4th Street
James Williams PO Box 83720
3630 Sordan Circle 208 3342301
Arvmon T ¥340(

. Name and address for this acknowledgment

Signature: J'
Printed Name: __James T. (illiams
Capacity/Title:__Fres/dent

CERTIFICATE OF o
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned

business under the assumed business name:

Name Complete Address
Willigme Hearina . Tnc. 3355 S, Holmes Ave. II
C J¥E Toaho Falls, ITD 83404

A Retail Trade [ ] Transportation and Public Utilities
] Wnholesale Trade [} Construction

COPY IS (if other than # 4 above);

Secretary of State use only

Signature:
05/66/56011 B £00
i . A S = 3
Printed Name: CK: N0 CK B CT; 258536 BH: 1278526
Capacity/Title: 18 25.88 = 25.80 ASSUN NAME & 2

abnpmd R 072010 D/ (/7(//3



