CERTIFICATE OF ASSUMED BUSINESS NAME /
(Please type or print legibly. See instructions on reverse.) 9/? (60

k2> Tothe SECRETARY OF STATE, STATE OF IDAHO %

«J e

Pursuant to Section 53-504, Idaho Code, the undersigned 5‘/‘;}‘ ; W//O p
gives notice of adoption of an Assumed Business Name. O~ y J
1. The assumed business name which the undersigned use(s) in the transactlon of’/‘/ J’?f
business is:

HEALTH RO 1AIRY (~KO0¢ /-

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

Name Complete Address
/ﬂwﬂ/ oy Toaese/ / Y1 Cantle fre. f~ler T7) o935
—T(}/Z V&k LL« #7 /L’L _)CJ 5/7/7/
3. The general type of business transacted under the assumed business name is: |
(mark only those that apply) ‘ ‘
L] Retail Trade ] Manufacturing ] Transportation and Pub]ié Utilities
] wholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
(] services [] Construction [] Mining

4. The name and address to which future  Phone number (optional): ZL/% ~ 24l " AA 5 7 ;
correspondence should be addressed: -

/]/mfv Z¢m “agse /! Submit Certificate of

/ , Assumed Business
/1] G"“‘ He Hic Name and $20.00 fee to:

I 5 X 5B Iy /
/, ) ler 30 5.3 3722/ Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West ‘
COPY IS (if other than # 4 above) | PO Box 83720

Boise 1D 83720-0080
208 334-2301 ]

Secretary of State use onl
8 IDAHO SECRETARY OF STATE
; R 360 011 111190 Dby 1103
- : H H H
Signature: 77&211 7L ZM "
- 1B 20.06 = 20.80 ASSUN NAME # 2
Printed Name: /Zar Lo f sse s/ g 3 12592
B
Capacity: ﬁ”f’fgz'c/c’/f"f g
(see instruction # 8 on back of form) §

B L R [ EBFE e T  e  vel R FHAgR Dese »




