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CERTIFICATE OF R,

FILED EFFECTIVE
ASSUMED BUSINESS NAME
P rt to Section 53-504, |daho Code, th dersigned . s 0.
submits for fling a cerlifcate of Assumed Business Nome. W09SEP 17 AM 835
Pleas or print legibly. st TARY OF o iid:
NOTE: See instruchons on reverse mefore filing. **STATE OF 1DAHO

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

Idaho Center Chiropractic

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 .
Jared L. Jensen 5700 E. Frankiin Rd. Sults 105, Nampa, 1D 83687

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

{7 Retail Trade [[] Transpertation and Public Utilitles
[] Wholesale Trade [] Construction

Services ] Agricuiture Submit Certificate of
m Manufacturing ] Mining Assumed Business :
[J Finance, Insurance, and Real Estate Nama and $28.00 fee to: l'
Idaho Secretery of State
4. The name and acddress to which futurg 450 N 4th Streat

correspondence should be addressed: PO Box 83720
Jared L. Jensen, D.C. Bolse 1D 63 0%0
4386 W. Newlend St. (208) 334-2301
Meridian, ID 83642

5. Name and address for this acknowledgment
CODPY iS (f olher than ¢.4 above).

Sscretary of Btats yse only ‘

/A !
Signature: E
(nigneture required)
Printed Name: Jared L. Jeneen §
Capacity/Title; Owner 19040 SECRETARY OF STATE
(see instruction # 8 on back of form) @9/17/2889 a5:00

CK: 311651 CT: 172899 BH: 1187342
18 25.88= 25.80 AGSSUNNANE R 2

Diz3s5es



