CERTIFICATE OF ASSUMED BUSINESS NAME 5;1'4 L
To the SECRETARY OF STATE, STATE OF IDAHO o

Pursuant to Section 53-504, ldaho Code, the undersigned gives nmtiiéfﬁwaf
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s} in the transaction of
business is:

{odpoles Cindd  Care

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

MName Address

Velle WMo uel \%1@9 k Atios Qd‘

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

&V\AC S

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Kelle Manuel - 18200 N Atlas Rd
KoHady winn A R

Signed { U U A An ( )
By C’[E’/ 20/G ”1

Capacity Prcg ('\‘C" i

Submit Certificate of Assumed ‘C‘“‘st?m‘er ¥

Business MName and $20.00 fee to: i

Secretary of State IDMH0 SECRETRRY OF STRTE
700 West Jefferson DRTE OIA27/1997
PO Box 83720 _ ‘ 900 T7O14 b
Boise 1D 83720-0080 % CK #: NO CK & [CUSTd 78858

ASGIM NAME 18 20.00= 20.00




