' CERTIFICATE OF o, o

ASSUMED BUSINESS NAME gﬁé‘gq 4y ké‘o
Pursuant to Section 53-504, Idaho Code, the undersigned ' '4}2\ £ e & /6. )7
submits for filing a certificate of Assumed Business Name. . 0}\ / L $ u'fg‘

Please type or print legibly. 04&5?44%

NOTE: See Instructions on reverse before flling.

1. The assumed business name which the undersigned use(s) in the trans_action of
business is: -
4-Life Chfropra_ctic

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

Dr.Kasey K. Lewis 11880 w. president Dr. ste. A Boise,ld 83713

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

[] RetailTrade [ ] Transportation and Public Utilities

[J Wholesale Trade [] Construction

Services [_] Agriculture 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 Idaho Secretary of State
' dence should be addressed: A0 N 4th Stroet

4-life Chiropractic Bolse ID 83720-0080
11880 W. President Dr. ' (208) 334-2301

Boise ID 83713

3. Name and address for this acknowledgment
COPY iS (i other than # 4 above);

Secretary of State use only

- ﬁ
Signature: T gg
‘ {signature requirad) : .
printed Name:”_Lonsey & Lewsi=s é | y DR STy O o
e CK: 51554 CTr 219314 BH: 1884867
Capacity/Title:__(Ouaraca— § 10 25.80= 258 ASSUN NAME § o

- . ¢ 25.80
(see instruction # 8 on back of form) ‘ .
' * D656




