CERTIFICATE OF ASSUMED BUSINESS NAME

5 A9 » (Please type or print legibiy. See instructions on reverse.)

: /. -To the@ECRETARY OF STATE, STATE OF IDAHO
’ c@urs@agt to Section 53-504, Idaho Code, the undersignegiay -6 AK10: 56

-S. .

= ;_-gve@riotlce of adoption of an Assumed Business Name.

| 1.4 The asswed bus?ness name which the undersigned use(s) in th@trapsacimf_nBE DBTE
, :ti businesgis: -~ DA

-‘.‘.“ KV(@gﬁbafb HomE CARE SERYICES

'-2 The true narne( ) and business address(es) of the entity or individual(s) doing
L business under the assumed business name is/are:

Name Complete Address
CRAIY kRIS FF |
241 KRIZIOFF Box 2400 AEIC 1y TE)
23390

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[] Retail Trade [l Manufacturing ] Transportation and Public Utilities
[} Wholesale Trade ] Agriculture O Finance, Insurance, and Rea! Estate
K] services [] Construction- [ ] Mining

4. The name and address to which future  Phone r-umber (optional):
correspondence should be addressed:

PO _Box 3800

Submit Certificate of
. . x> Assumed Business
kEjc hgw  TPD. E3340 Name and $20.00 fee to
R 5902 S _Sul ER\C k304 54 554\’?'2"6’% Sﬁ Secretary of State
) 700 West Jeﬁerson
5. Name and address for this acknowisdgment : Basement West -
copy IS (if other than # 4 above). PO Box 83720
Boise 1D 83720-008C
208 334-2301 <%
Secretary of State use only
g
. & IDAMO SECRETARY OF STATE
eSfEeioRnn Boiog
Printed Name: Cﬂﬂ /’47% “10FF g 16 26.88 = 28.68 ASSUM NAME # 2
LGV IR HflS'h:S‘(r 3
Capacity:_ fRBES, DEAST— g | /
{see instruction # 8 on back of form} ;% D§ q\& /




