W
CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly) i~ «’E
To the SECRETARY OF STATE, STATE OF DA 4y {3 50
Pursuant to Section 53-504, Idaho Code, t Smnﬁferﬁgﬁ%m 14

ISiSg6 Name.

!
i 2

gives notice of adoption of an Assumed Busi

o UL O STAT,
1. The assumed business name which the undersigned ufﬂéﬂt% transaction of
business is:

TTEGRLTY DenTal [AMM%@/

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

ERNEST L JRLe) S0 N HEARY St 00
Dot Fills, Toln. 4854

3. The general type of business transacted under the assumed business name is:
(mark ondy those thal apply)

[J Retail Trade L] Manufacturing ]  Transportation and Public Utilities
D Wholesale Trade [ ] Agriculture ] Finance, Insurance, and Real Estate
Services [[] construction [] Mining

4. The name and address to which future
correspon‘den?z should be addressed: ‘

‘  fa o/ — Submit Certificate of
ErQA/ES 7L /M@/Q&“J l/’ Assumed Business

N Wb 4«@ 5;" ﬁ{g//é} Name and $20.00 fee to:
&%ﬁ@ d ’/}t leNE EA, %3/ 5 Secretary of State

A } 700 West Jefferson-
' - S Basement West
5. Namg ar‘jd\ addres‘s for tl:us acknowiedgment PO Box 83720
COPY IS {if other than # 4 above): ' Boise |D 83720-0080
- 208 334-2301
Secretary of State use only
1O SECRETARY-0F—STATE Z D040 SECRETORY OF STRIE
~ ' RO/ 5/1 978 093 A |
' Printed Name: E/@Vﬁ'f’ é A 1% e 10 18.86 = 16.80 ASSUN WME
| Capacity: Mnﬂ?ﬂ, ¥ { 6
(see Instruction: # 8 on back of form) ‘ :‘zel :D ‘ '7 C 3}




