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| . th@EGﬁETARY OF STATE, STATE OF IDAHO,
0{ ursmnt to Section 53-504, ldaho Code, the uncersmner‘
& oives notuce of adoption of an Assumed BusinéseNarsa *

Q’ The aasymed business name which the undersngned use(s) in lhe transacum
‘( busan@{a is:

II J MQAQEQ Ho mg,MMf -/

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

" GERTIFICATE OF ASSUMED BUSINESS NAME
| * {Please type or print legibly) , y

Name Complele Address
I‘ .'...LHome Medical & More, L.L.C. 2615 N 4th St., Ste. 527

Coeur d'Alene ID 83815

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

{mark only those that spply)
! X Retail Trade [ Manufacturing 0] Transporiation and Public Utilities
L] Wholesale Trade 0 Agricutture [J Finance, insurance, and Real Estate
Services - (] Construcion [J Mining

4. The name and address to which future
corespondence should be addressed:

Submit Certificate of
David Westover: Assumed Business
2615 N 4th St.. Ste. 527 Name and $20.00 fee to:
Coeur d'Alene ID 83815 ?ggr‘%:z j:::st:n
5. Name and address forthis acknowiedgment o oot Weat
copy IS (¥ othar than # 4 sbove): Boise |D 83720-0080

WE 183
16 20,90 = 20.08 ASSUN NAME ¥ 2

Printed David Westover

DT

Capacity: Manager
{asa Insiractinn & A an hack of foem)

DA

Iﬁ _ 208 334-2301 | )
? T



