CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 20I60CT 28 py 3: 3

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

Filing fee: $25.00. SECRETARY OF
STATE oF IDAL?&)NrE

1. The assumed business name which the undersigned use(s) in the transaction or pusiness Is;

Pl Medical Tonnsport

N

. 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):

Comboct a+ Home cace LLC 216 NemrtW  Swic Hhad) wey  Blanding, uT

{Name}) ! {Address) 345 (|
W) I2UTS

{(Name) {Address)

{Name) {Address)

{(Name} {Address)

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

[ ] Retail Trade [ ] Construction @/Transpor‘tation and Public Utilities

L] Wholesale Trade [] Agriculture [] Mining

[] services ] Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4);

J ecewny Rl

{Name} [] {Name}
12640 W Annalrook D
(Address) (Address)
RecSe (D 8N
ity {State) (Zipcode) (City) {State) {£ipcode)

Printed Na%_;x_r—bwuf R‘“c’e, Secretary of State use only
Signature: Ag
/

¥ IDAHC JECRETARY OF BTATE

Printed Name: 10/28/2016 05:00
‘ CE:-4317510 CT:1720%3 BH:1552884
Signature: 1@ 25.00 = 25.00 ASSUM WAME #2

Printed Name: -D lq DO-I 99

Signature:

Rev. 08/2015




