CERTIFICATE OF
ASSUMED BUSINESS NAME 03UMN 26 py 509

Pursuant to Section 53-504, Idaho Code, the undersigned

27
] . l'ILEB EF EcH

submits for filing a certificate of Assumed Business Name, ECR{: Ay e
Please type or print legibly. STATEW OF STATE
NOTE: See instructions on reverse before filing. fDAH

1. The assumed business name which the undersigned use(s} in the transaction of
business s: MERIDIAN SENIOR CENTER

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

Name Complete Addrass
MERBHAN-GENOR-GENTER- . P.O.BOX608 ~ =
m@l ﬁb‘*m
MERIDIAN AREA SENIOR CITIZENS ASSN. MERIDIAN, 1D 83680
c. 5 10>Y
3. The general type of business transacted under the assumed business name is: ﬂ
] retsil Trade [7] Transportation and Public Utilities
[] wnolesale Trade [] Construction
X services [C] Agricutture Submit Certificate of
{] Manufacturing  [] Mining Assumed Business ~
L] Finance, Insurance, and Real Estate Name and $25.00 fes to: |
; Idaho Secretary of State
4. The name and address to which future' 450 N 4th Streat
correspondence should be addressed: PO Box 83720
. , Boise ID 83720-0080
Meriniag Senioa CenTeR =° |
Po. Box 6O (208) 334-2301

MeRityingy, Tt L36€0

5. Name and address for this acknowledgment
copy IS (if other than # 4 above):

20 08 C 2 |
133 éﬂ_ :BQQQQ!IZQV Becratary of State use anly :
4

f)'\&’?’)(@Q

? (signature recuired)

Printed Name? f;L//MJ 2 _LOU o b 1y SETAETIRY 33515*15.“

Capacity/Title: /JU,W 9.1’ 267 3 1154814
pacity. o S22 C1s 2331 B IS4

{see Instruction # 8 on back of form) 18 5.8= 2.

Signature:

Raviced GW/2003

gicorpdormstaba formstabn. pos




