CERTIFICATE OF

Please type or print legibly.

business is;

NOTE: See instructions on reverse before filing.

B)  ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned 09 1y
submits for fiing a certificate of Assumed Business Name, HLIERZ3 A 8 i3

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

Albeni-Selkirk Counseling Services

business under the assiumed business name:
H Name

2. The true name(s) and business address(es) of the entity or indmdual(s) doing

Complete Address
504 Rapid Lightning Rd. .

Wiliiam T. Kent, LCSW

Sanxipoint, ID 83864

] Wholesale Trade [} Construction

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

(] Retail Trade O Transportatioﬁ and Public Utilities

Services [ Agricutture Submit Certificate of
[1 Mandfacturing [ Mning Assumed Business .
[ Finance, Insurance, and Real Estate . Name and $25.00 fes to:
4. The name and address to which future Idaho Sacrelgry of State
correspondence sﬂould be addressed: ,i‘;,"m?‘;g"
Willam T. Kent, LGSW Boise I 83720-0060
5914 Rapid Lightning Rd. (208} 334-2301
# Sandpoint, ID 83864 :
5. Name and address for this acknowledgment -
COPY I8 (r cther than # 4 above):
Secratary of State use only

smnaturw~
: {sgnanve U

Printed Name: Whilam T. Kent
Capaclty/Title: _ owner

(swe instruction # 8 on back of form)

33 o pENo

SECRETARY OF STATE
57 o Soree,
T8 25,08 = 25.08 ASGM WNE § 2




