FI

" a@,  CERTIFICATE OF
1Y ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned,, e aM 85
submits for filing a certificate of Assumed Business Nar:ﬁa UG 15 KM g 5 I

NOTE: See Instructions on reverse before filing. E%B[A‘{E OF IDAHO

. The assumed business name which the undersigned use(s) in the transaction of

business is:
Heartland Family Services

Please type or print legibly. SE RETARY OF STATE

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

business under the assumed business name:

. Name Complete Address
Cascade Professionat Group ~_ U( PO Box 4630
C (Yl McCall, ID 83638

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

(] Retail Trade [ Transportation and Public Utilities
] wholesale Trade [} Construction

Services [ Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
. Thena d i Idaho Secretary of State
ooreres ?gdae':\c:frltr:;; tg;;t:g!;f;gg: 450 N 4th Strest
p : PO Box 83720
Cascade Professional Group - Boise 1D 83720-0080
PO Box 4630 (208) 334-2301
McCall, ID 83638 X

5. Name and address for this acknowiedgment

Socretary of State use only
Signature: Y sdl. O )P oo %
{algnuture squired) g
. Printed Name: ____ Carol Moore l
Capacity/Title: President '
(see instruction # 8 on back of form)

COpY IS (father than # 4 above).

Diz24l|

IDAKO SECRETARY OF STATE
868/15/2068 @5:
CK: 1177 CT: 228849 BH: 1131818
18 25,88 = (£5.B8 ASSUM NAME ¥ 2




