CERTIFICATE OF FiLgp EFp
ASSUMED BUSINESS NAME 10 pap Vi
Pursuant to Section 53-604, idaho Code, the undersigned 22 | 9: g P
submits for filing a certificate of Assumed Business Name. SEC% ]
Pl rint legibly. ez WY
NOTE: See iz::rztcﬁ:;groz r':aveergsle gefore filing. OIATE OF %2}384?5

. The assumed business name which the undersigned use(s) in the transaction of
business is: '
WHITE CROSS PHARMACY

. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

DEBLAQUIERE ENERPRISES, Inc.. PO BOX 458, PRIEST RIVER ID 83856
DEBLAQUIERE EqiderpriseS , Ine. 1205 HWY 2 #102, SANDPOINT ID 83884

L CllplH2)

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

Retail Trade [[] Transportation and Public Utilities
] wWholesale Trade [ ] Construction
Services [] Agriculture Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[1 Finance, Insurance, and Real Estate Name and $28.00 fee to:
4. The name and address to which future m%““s ry of State
conrespondence should be addressed: PO Box 83720

Boise 1D 83720-0080
(208) 334-2301

1205 HWY 2 #102, SANDPOINT ID 83864

5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).
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- SHANNON MCGLASHAN IDAKD SECRETARY OF STAT
—— E tg-’-’éﬁ.’ec{am asn:Ea
Capacity/Title: SECRETARY 18 2gg o ggf»ggi BH: 13&:;333 )

(see instruction # 8 on back of form)
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