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Femis. CERTIFICATE OF ASSUMED BUSINESS NAME
At

By Tothe SECRETARY OF STATE, STATE OFggQFw)bad&s@\%

. The assumed business name which the undersignesé] Weld) iAAH8 transaction of

. 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:

. The name and address to which future  Phone number (optional):

700 West Jeffarson’
. Name and address for this acknowledgment Basement West
COPY 1S (f other than # 4 above). PO Box 83720 ...
Boise 1D 83720-0080
208 334-2301

(Please type or print legibly. See instructions on reverse.) Fl L E D

Pursuant to Section 53-504, idaho Co
gives notice of adoption of an Assumed Business, Nam e

Lo

business is:
EAGLE DENTAL CLINIC

business under the assumed business name is/are:

Name Complete Address
_Gilbet B S mpsen, S771 £  StXe S«

Ea,c’:‘(.l.‘ :.EO Aic e
o)

{mark only those that apply) . ' Y
[0 Retail Trade ] Manufacturing O Transportation and Public Utilities
[J wWnolesale Trade [] Agriculture [l  Finance, insurance, and Real Estate

X services [] cConstruction [J Mining ” ‘

correspondence shouid be addressed:

CLiNIC
EAGLE DENTAI Geeey Submit Certificate of
Git Simpson D...D. Assumed Business
BO. Box 577 Name and $20.00 fee to:

~gle, ldaho 83616

. She (208)939-0611 Secretary of State’

Secretary of $tate use only |
IDAHO SECRETARY OF STRTE

a1/13/1999 89:80
CK: 2557 CT: 189566 BH: 178477

Ravision 1798

Signatum 18 28,00 = 20.58 ASSUN MWE N 2

Printed Name: _G; b8 K 5'}«;92.—_&

CapaCity: gp(a_. Pf‘bﬂr‘r\cf{\o(“ (D s wi—

fI22 1153

Ay
(see instruction # 8 on back of form)
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