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CERTIFICATE OF ASSUMED Bugfwﬁﬁ NA nf@

" To the SECRETARY OF STATE, STATE OF IDAHO W&“ oe 9

- - Pursuant to Section 53-504, Idaho Caode, the under31gned gl‘-@ﬁ%& of
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of
_ business is:

Zﬁzy "S C/s’ﬁff_r

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

Name - Address
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3. The general type of business transacted under the assumed business name is:
Seea categories on fhe reverse

4. The name and address to which correspondence should be addressed:
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Capacity (f/f -

Submit Certificate of Assumed Customer £

Business Name and $20.00 fee to: 1

&

Secrotary of State use oni n
@zs17/1998 B9: 8

Secretary of State g ok: 1153 CT: 191608 BH: 12832
700 West Jefferson 5 L@ PH.ER = DE.GE ASSHUN HONE
PO Box 83720 k-

Boise |D 83720-0080
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DBA ACCOUNT AGREEMENT

O MEDICAL { PROFESSIONAL CRENIT SNTON BY: Zg/‘lu,/ B SMMC—?{"

1515 HOOPES AVE 94::'5: Hame

IDAREO FALLS, ID 83404 Aﬁzi/ 3 CM}"E

DBA Héwe ] B

L2424/, 57T é
Addreas

P4l Lads  ap  T3w!
City, Stata Zip

OWNER’S SOCIAL sncumr:mufﬁmw: 5’/?’%’}“ j{[} Z

A I J—E’f (Harainafter “owner”) certify that T am tMe ST
af ; {Bereinafter "TBA"), and registered uoder the laws
of the coun . and that the fallowing is a correct copy of a
resolution adepted on the day of 19
8. This DHR is eligible to be a membar of tha Credit Union bacayse the owner is a nember of
the credit union.
cC. The parsons listed balow may do one, or all af the fallowing transactions for the DEA as
authority as assi¢gned below:
[ 98] Upen Share Account(s}), Share Certificate Account (a) and Sharelcatt l:c_"u&ck_tng‘]w
accounts with MENICAL & PROFESSIOMAL CREDIT UNION in the name of this association.’
Endorse Share Drafts and orders for tha payment of money and withdraw funds on
daposit with the credit union.
(2] Borrow momay ot Mahalif and in the name of this association, sigs, executa and
deliver promisscry notes or other evidences of indebtedness from the creditc andon.
(3] Endorsa, assign, transfer, mortgage or pledge bills receivahle ,warshcuse receipts
bills of lading, stocks, bonds, real eatate or cother property now owned oo
hareafter owned or acquired by this association as securtity for sums borrowed ard
to discount the sama, unconditionally guarantee payment of all bills receivabla,
, nagotiated or discounted and te waive damand, protest and notice of nonpayment.
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D. THELS AUTHORIZATICN SHALL REMATIN IN FULL FORCE RND EFFECT UNTIL

AUTHEQRIZED PERSON(S) LISTED ABOVE GIVEN WRITTEN NOTICE TC THEE CREDIT UNION OF ANY CHAWGES
IN TEIS AUTHORIZATION.

IN WITNESS WHEREQF, I HAVE HEREUNDER SUBSCRIBED MY NMAME ON

SIGNATUSE 27 AITHESS



