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wmm  CERTIFICATE OF FILED 1
ASSUMED BUSINESS NAME EFFECTHVE
- Pursuant to Section 63-504, ldsho Code, the undersigned PR L W9 L

submits for filing a certificate of Assumed Business Name. m\l JUH -\ .

' : B ' 1AY
: ] RE TARY U‘ N
= SELTATE OF IDAHO
',;“ " 1.“The assumed business name which the undersighed use(s) In the transaction of
‘business is: i
The Autism Clinic of idaho

o .20 The true name(s) and busingss address(es) of the entity or individual(s) doing
husinéss under the assumed business name:

" . - Padiatric Nourdbghavigra}-?.iaw, PLLC 13014 N 105 E, Idaho Falls, {D 83401 !]
B (WeAqo27 )
) 3. The general type of business transacted under the assumed business name is:
o [7] Retail Trade [ Transportation and Public Utilites
IR [ ] Wnolesale Trade [_] Construction
1 [«] services ] Agricuiture
- ] Manufacturing (] Mining Submit Certificate of
D ) , Assumed Buginess
| Firance, Insurance, and Real Estate Name and $25.00 fee to:
"+ 4,The name and address to which future Secretary of State
" correspondence should be addressed: 450 North 4th Street
Ken Lawson PO Bayx 83720
: ' Boise 10 83720-0080
13014 N 105 E 208 334-2301
- idaho Falls, 1D 83401 : 7
. 5, Name and address for this acknoudedgment 1
i COPY IS Gf other than ¥ 4 above):
P Sacrotery of State use only
3 'smm

[} Printed Name Darla J.
Capacity/Title:_Registered Men*
“ Signature:
Printed Name:
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8&/02/2811 ngwzsﬁi § :
CX: 633506 CT: 172899 BH: 1276334 .
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