FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME el
T e sevome, 0BAUG20. 8:58
Pl rint legibly.
NOTE: See I?t:::ug?:ngroz rneveergse gefore filing. SE%B&“[%RUYF ?5 ASJBA 1E

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

Qiverstore.  Orthodontics

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name: _
Name Complete Address

Michacl P. Chalfe DIRMS lﬂngm@m @4.;&
8384

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

[ Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [ Construction
[ Services [ Agricutture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L"saoh‘&ig‘c'g:am'zl‘” State
correspondence should be addressed: : PO Box 83720
Movirg erd of November 1o Boise ID 837200080
A0 Riversiare Dr . (208) 334-2301
Cotux d'Pane, D 858\

5. Name and address for this acknowledgment

COPY iS (t other than # 4 above). Michael~+ SDW %C

1600 Lincoln howd 2203
t@ 638 l+ Secretary of State use only

g
Signature: E
Printed Name: M«-l P a iﬁ?& %
Capacity/Title:__{Dronoc- é . }‘%“’. s}gg% oF asgﬁal

(see Instruction # 8 on back of form) Ck: 7594 CT: 228981 BHe 1132376
1@ 25.80= 25.80 ASSUN NAME

izt 204




