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CERTIFICATE OF

ASSUMED BUSINESS NAME e pie 19 03 21 36
Pursuant to Section 53-604, ldaho Code, the undersigned /7 iR 12 2 T
submits for filing a cartificate of Assumed Business Name, cora A L o ALE

Bleage tyne or prigt legibly. TUETATY OF IDARD

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

business is: R
Ear Assist

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

| Name Complete Address
Aokert  Snydes N Li . ol £0 83801
&4 |;bb£ﬁ) Snyder ( Same {

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

Retail Trade ] Transportation and Public Utilities
[l wWholesale Trade [] Construction I
] Services (] Agriculture
] Manufecturing  [] Mining i::;"r:ltegeém‘_’:;::f
1
[J Finance, Insurance, and Real Estate Name and $25.00 fee to: I
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Aoberd Snyder PO Box 83720
2-3 T N‘ y Boise ID 83720-0080
____3,_?__/:1_0_;45_1“3__ 208 334-2301
Apd) L © Q6!
5. Name and address for this acknowledgment il
COPY iS {if other than # 4 above).
SAME

Socretary of State usa only

Signature:_w.e____

Printed Name: __ROBERT SNYD&R

| Capacity/Title:_, WNER
Signature:
: . AHD ARY OF STATE
Printed Name: _ & NDER 5 P SECRETORY OF STTE
Capacity/Title: oOunNe R CK: 336561 CT: 172899 Bz 1315891

1P 25.80 = 25,68 ASSUN NANE B 2

pil Iy, G721
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