CERTIFICATE OF ASSUMED BUSINESS NAME

Signature: . M ZA//J// M

(Please type or print Ieﬂu ED /E
To the SECRETARY OF STATE, STATE OF IDAHO FECTiVE

Pursuant to Section 53-504, Idaho Code, the un@é%neﬂ RE10: 24
gives notice of adoption of an Assumed Business Name. .

oAl E

. The assumed business name which the undersigned B%@)Qﬁ lﬁé«ﬁ&nsacﬂon of
business is:

Care NET oF THE PALUSE . NC.

7

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

J\# Complete Address
Opeal Dooe. PREGNANCY CENIEQ 5 M Jackson, STE A

<57 %Y Moscow, ID 83R43

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

[ ] Retail Trade [1 Manufacturing [] Transportation and Public Utilities
] Wholesale Trade [] Agriculture []  Finance, Insurance, and Real Estate
4" Services [] Construcion [] Mining

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

Submit Certificate of

Care NET oF THE PA LOUSE, ) NC. Assumed Business

1S M. TACKSOM Sre A Name and $20.00 fee to:
Secretary of State

MDSCDW > I b 83?4?“ 700 West Jefferson
Basement West

. Name and address for this acknowledgment

Ccopy is (if other than # 4 above). PO Box 83720

Boise |ID 83720-0080
208 334-2301

Secretary of State use only

Rsvision 2/97

TDAHO SECRETARY OF STATE
Printed Name Ja fr J H v é/w -7/3512331 99:00

Capacity: (J/wlr W n //[ Ebéwc/

: 4381 CT: 141284 Bz 486353
19 "20.98 = 29.88 ASSUM NAME R 2

DHEETE

(see instruction # 8 on back of form)

gicorp\formsiabn.pmé




