2, CERTIFICATE OF ASSUMED BUSIH@%@?’W

(Please type or print legibly. See instrﬁlgtm
simie

" To the SECRETARY OF STATE, STATE OF IDAHQ | AHU
Pursuant to Section 53-504, Idaho Code, tﬁémgr&gned
gives notice of adoption of an Assumed Business Name.

b
1. Th; assumed business name which the undersigned use(s) in the transaction of
business is:
Middteton Dental

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
Voriicky & Cammann, P.A, 18 Wast Main
0,2 HHH Middleton, ID 83644

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

[ ] Retait Trade [] Manufacturing [] Transportation and Public Utilities
[ ] wholesale Trade [_] Agriculture [ 1 Finance, Insurance, and Real Estate
[x] Services [] Construction [.]  Mining

208-585-
4. The name and address to which future  Phone number (optional): 5-3235

correspondence should be addressed:
Midd1 eton De_nta]

Submit Certifitate of
18 West Main Assumed Business

=== Name and $20.00 fee to:
Middleton, ID 83644

Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West “
COPY iS (f other than # 4 above). PO Box 83720 o
Boise ID 83720-0080 v
208 334-2301 ¥

~

Secretary of State use only
- 1DAHO SECRETARY OF STATE

i . ( Q 09:00
Signature: ,«l — L(l\.\ﬁ\kﬁ_f: 021'55/7 B1 1{: {‘F_;BBB 298¢
Gerald W. Vorlicky (§

Revvision 12/09

Printed Name: 10 26.89 = 26.80 ASSUM NAME B 2

(soe instruction # 8 on back of form)

g womiformsiabn pS

D 32073




