FILED EFFECTIVE

CERTIFICATE OF |
ASSUMED BUSINESS NAME 2016 H0Y -8 PM12: 52
Title 30, Chapter 21, Part 8, ldaho Code. SECRETARY OF STATE

Filing fee: $25.00. STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of business is:
ACEE Medical Billing Specialist

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngt include the name you listed in #1):

Alice Foster 1748 E. Summerfalls Dr ', ‘L'.L;w_!JA 8—5@q Lo
(Name) {Address}
{Name} (Address)
{Nama} {Address)
{Name) (Address)

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

[ | Retail Trade [] Construction [_] Transportation and Public Utilities

[ 1 Wholesale Trade [} Agriculture 1 Mining

Services 1 Manufacturing l:l Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if ather than # 4).

Alice Foster

Namey (Narg)

1748 E. Summerfalls Dr.

(Address) (Address)

Meridian, ldaho 83646

(City) {State) ~ {Zipcode) {City} {State) - (dipcode)
Printed Name: Alice C Foster Sgcretary of State use only

t ﬁ' %\
Signature: Z; i~ IDAHO ZECRETARY OF STATE
CR:1175 7:152010 BH: 1554381

Printed Name: ~D }‘q U; 7 ()

Signature:

Rew. 08/2015




