FILED EFFECTIVE

CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

ASSUMED BUSINESS NARAc 2! M 8%
Fursuant s Secton 52,501, o Code, e urderedhed sy OF STATE

STATE OF IDAHO

. The assumed business name wh|ch the undersigned use(s) in the transaction of

business is:

Emmett Professional Flaza

The true name(s) and business address(es) of the entity or |ndW|duai(s) doing

business under the assumed business name: _
Name Complete Address
Thomas W Woodward PO Box 687
Mike McGowan - Emmett, ID 83617
John Goslin, Jay Jensen ' .

[] Retail Trade
"[L] ‘Wholesale Trade [ | Construction
[] Services (] Agriculture
[(J Manufacturing. ] Mining
Finance, Insurance, and Real Estate

4. The name and address to which future

correspondence should be addressed:

Emmett Professional Plaza

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

[] Transportation and Public Utilities

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

ldaho Sacratary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

(see mstructlor% # 8 on back of forrn)

- PO Box 687 (208) 334-2301
Emmett, ID 83617 : j
5. Name and address for this acknowledgment J!'
COPY IS (if other than # 4 abave);
Secretary of State use only
Signature%—»//l/ AJ _fﬁ»‘d/ i
{slgnature reguined) 2 §
Printed Name: _fAisrm wmm i §§ IDAMD SECRETARY OF STATE
Capacity/Titie:__Sesq £ “fs? eSS AT

Dizzor



