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FILED EFFECTIVE

BISOCT IS AMI: 15
CERTIFICATE OF EELARY O &
ASSUMED BUSINESS NAME STATE OF IDAHO

Tile 30, Chapler 21, Part 8, tdaho Code.
Fing fee: $25.00.

[

1. The assumed business name which the undersignad use(s) in the transaction of buslness is'
Eye Care Profasszional Center

2. The indwidual and/or entity names and business address{es) of thosea doing business under
tha assumed business name (o pol include Ihe rizme you lialed in #1):

(saac Bel 210 Thain Rd, Lewiston, 1D 83501

3. The genera! type of business transacted under the assumed business name is

] Retail Trade [] Construction [_] Transportation and Public Utilitias

[} Wholesaie Trade [[] Agriculture [} Mining

X services {71 Manufaciuring || Finance, Insurance, and Real Estate
4. Malling address for future correspondence: 5. Name and address for this acknawledgment

COpY 15 (rother than @ o)
Isaac Ball

210 Thain Rd, Lewiston, 1D 83501
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Sogratary of State uae enly

Printed Name: Isaac Bell
Signature: /("Kaﬂb

Printed Name:

Signature;

IDRHO SECRETARY QOF STATE

: 10/15/2015 05:00

Signalure: CR: 3287320 CT:17205%% BH: 14364155
Re, 0801 b 1@ 25.00 = 25.00 ASSUM NaME #2

Printed Nama:
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