CERTIFICATE OF

Filing fee: $25.00.

1. The assumed business name which the undersigned use(s) in the trgﬁ% Qc?r'l

ideal Spine Heaith Center Boise

, ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, ldaho Code.

FILED EFFECTIVE
iéi:s[tiu'; -5 A 8:38
TARY OF STAT

siness is:

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

l[deal Health 1nc 11678 W. Hazeldale Ct Boise iID 83713
{Mame; ( 0/ [ q b (p [ Z_) {Address) (T {Gtate)  (Jipoode)
Mame) {Address) (CHy) {Statey  (Zipcode)
(Name) [Address) (City) (Stale}  (Zipoude)
(Name) (Address} (Chy) (State)  (Zipeode:

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

[ ] Retail Trade

Services

4. Mailing address for future correspondence:

Ideal Spine Health Center

[ 1 Construction
[ ] Wholesale Trade [] Agriculture
(] Manufacturing

[] Transportation and Public Utilities
] Mining
l:| Finance, insurance, and Real Estate

5. Name and address for this acknowledgment
COPY IS f other than # 4)°

Shelly Betz

Mame)
8505 W. Overiand Rd.
Cheirirsss)
Boise ID 83709
(i) {5late) {Zipcode)

Printed Name: Shelly Betz

THaEmney

11678 W. Hazeldale Ct

{Addrass)

Boise ID 83713

{CRY) {State) {Zipcods)

Signature. _{ Aﬂw M

Printed Name:

Sighature:

Printed Name:

Signature:

Rev, 04/215

Secretary of State use only

IDAHG SECRETARY OF STATE
D8/05/2015 05:00
CK:3372 CT:276530 BH: 1486744
1B 25.00 = 25_0D ASSUM NAME #2
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