FILED EFFECTIVF

.

CERTIFICATE OF
ASSUMED BUSINESS NAME 10 :
Pursuant to Section 53-504, idaho Code, the undersigned JUN - I AM S: 1 2 i
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARV OF ST,@E o :
NOTE: See instructions on reverse before filing. STATE OF DARD |
" The assumed business name which the undersigned use(s) in the transaction of " o
~business is: ' U
Clark Bedavioral Heaiva Eunawmeun sj T
. The true name(s) and business address(es) of the entity or mdmdual(s) doing . | g 5
business under the assumed busnness name: S
Name Compiete Address .
Cratk custom docoional W00E NG 510 S.\Rva s, |7 ¢
¢ 5073 cosue d'Blene.. . |
Sone BBRIM 3 T
. The general type of business transacted under the assumed business name is: E [
™ Retail Trade [7] Transportation and Public Utilities
g Wholesale Trade [_| Construction
L; Services [] Agricutture Submit Certificate of
| Manufacturing [ Mining Assumed Business -+
&' Finance, Insurance, and Real Estate Name and §25.00 fee fo: | ;
idaho Secretary of State S
. The name and address to which futur-:-? 450 N 4th Strest R I
correspondence should be addressed: PO Box 83720 o
Beise 1D 83720-0080 L s
ot § s (208) 334-2301 7 | L
33814 RS (A
5. Name and address for this acknowledgment e RENE N
COPY iS (f ather than # 4 above); o ' .
Secretary of State use only -
. . g
Signature: ﬁw Claadc Eg
(sipnature requirsd) % 5 3
Printed Name: __Shgoena Clark Eg ot SERETRY F STR TE
Capacity/Tite,__Presidens £ cﬁx?{a?lc{%%a as lEE :
(see instruction # & on back of form) * ) .= 05.08 m m . E |
D 1397 07 G



