FILED EFFECTIVE

Signature:‘gf- Hel < Fardan
Printed Name: D . G 5,/[. Ford de.

Capacity/Title:_ ol r / Physicesn
Signature: /4 :
Printed Name:
Capacity/Title:

CERTIFICATE OF

Please type or print legibly.

Instructions are included on back of application.

ASSUMED BUSINESS NAME

Pursuant to Sectioh 53-504, idaho Code, the undersigned - w3 <EaE Q:
submits for filing a certificate of Assumed Business Name. 2017 HOY 13 AN S 3

5 }
. The assumed business name which the undersigned use(s) in the transaction of
business is:

Thé Moore C//fl\//‘(')

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

business under the assumed business name:

D, G&:Ls—héﬂéaj’_&;\\b‘?f’p///
Moore KA. 832855

Complete Address

. The general type of business transacted under the assumed business name is:
[] Retall Trade [_] Transportation and Public Utilities

[] Wholesale Trade [] Construction
X services [] Agriculture

[ ] Manufacturing ] Mining
L—_| Finance, Insurance, and Real Estate

. The name and address to which future

correspondence should be addressed:

Dr 5‘/4:11_ S, . Ford doO.
PO, Fox A5

MNoore, dod, #32 £57

. Name and address for this acknowtedgment

COPY IS (f other than # 4 above):

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise |D 83720-0080
208 334-2301

82112012

3bnpmg Hev. 072070

Secretary of State use only

IDAKD SECRETARY OF STATE
11/713/726812 a85:80
CK: 2620 CT: 27619 BH: 1347457
18 2,86 = 23,88 ASSUM NAME 3 2

3154203




