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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF iDAHO

A5

Pursuant to Section 53-504, [daho Code, the undaﬁnsagned guwes nmlce of

adoption of an Assumed Business Name.

-t

1. The assumed business name which the undersigned ﬁ's'.é{s} in the tpl‘ans‘a?ct‘ion of

business is:

NofTHweST Enyipon MENTAL SERVICES

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

business under the assumed business name is/are:
Name Address
o . e
Qog N. 21~ STpEE]

Eo SE. Whide 831ol

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

SERVIES

Soa Categonac on ihe reverne:

4. The name and adgdress to which cnwrrespandence should be addressed:

%ﬁ M‘ u Geecer 8,@; erﬁv

Signed
By

Capacity

A degd

Submit Ceriificate of Assumed
Business Name and $20.00 fee to:

Secretary of State
700 West Jefferson
PC Box 83720
Boise ID 83720-0080

Customer #

Secratary of State use oniy

IDAHD SECRETARY OF STRTE
DATE 0O2/25/1997

0900 67048 2
oK #s 217 TUSTE 77123
ASSIM NWE 18 20.00=  20.00



