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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, ldaho Code, the urM@m%me%l gwes nutlce of

adoption of an Assumed Business Name. o
SEC u"‘ "! ! #"ll ol

1. The assumed business name which the undersigned &@e{s} in fhe hransactmn of
business is:

EMERGENCY DuTH

2 The true namecs} and busmess address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Address

BI707

Adrsan Fo MicKELSFN 1232 somny by oo KM Posse ZL

VIRGIMIA. _ Mic K ELSEN

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

Se dure € l

See categories on the reverse A

4. The name and address to which correspondence should be addressed:

EMERGENCY (i - ‘

7232 Suwalghpeok Dd- Horse .l $3709

Signed

By _Blbian) - Mpekelsed) — o

Capacity el

. Submit Certificate of Assumed Customer #
Business Name and $20.00 fee {o:
. | Secretary of State use only
Secretary of State 2
700 West Jefferson H IDRHG SECRETARY OF STATE
PO Box 83720 H DATE 04/03/1997
Boise 1D 83720-0080 N - 0900 79198 2
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K #: 4691 QUETE 79228
ASSUM NUE 10 20.00=  20.00




