CERTIFICATE OF

ASSUMED BUSINESS NAME l';;"-;D EFFECTIVE
Title 30, Chapter 21, Part 8, ldaho Code. PR ~g A1z 35

Filing fee: $25.00. SEDR
° SRy OF STAT:

1. The assumed business name which the undersigned use(s) in the transaction of busmeﬁ%
Stafford Physical Therapy

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);

Kismet PC [ [%’_170'-[& 280 E Jackson St, Mountain Home, ID 83647-2708

(Name) {Address)
Daren Stafford 280 E Jackson St, Mountain Home, 1D 83647-2708
(Name) (Address)
(Name) (Address)
(Name) {Address)

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

[ ] Retail Trade [ ] Construction [_] Transportation and Public Utilities

|| Wholesale Trade [[] Agriculture (] Mining

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

CODY i8S {if other than # 43
Daren Stafford

Namea) {Name)

280 E Jackson St

{Address) (Address)

Mountain Home, ID 83647-2708

{City} |State) (Zipcode) City) {State] {Zipcodej
Printed N Daren Stafford / Secretary of State usa only
Signaturem W/ :
Printe d\N;n:;'/— < ) (7 ., IDRHG 3IECRETARY OF STATE

: : 04/09/2018 05:00
Signature: { CR-1077 CT:385300 BH-1827048
iR 25.00 = 25,00 AXS5UM WAME #2

Printed Name:
Signature:

DI



