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CERTIFICATE OF ASSUMED BUSINESS NAM

(Please type ar print legibly)
Tothe SECRETARY OF STATE, STATE OF IDAHQ

Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transactiortof

businass is:

Stoddard Chiropraceic

2. The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name is/are:

Namea

Complete Address

Charlene R, Sroddard

cosrer d'Alene, D

1025 Ironwood Dr See 2
81814

3. The general type of business transacted under tha assumed business name e

(mark only IRosa thal apply)

[J Retail Trade E]  Manufacturing [
[] Wholesale Trade [ Agricuiture ]
Services Construction  []

4. The name and address {o which future
corraspandence should be addressed:
Stoddard Chiropractic

1025 Ironwood Dr Ste 2

Coeur d'Alene, ID 83814

5. Name and address for this acknowledgment
COPY S (4 ather than # 4 above);
FIRSTBANK NORTHWEST

P O BOX 995

Transportation and Public Utilities
Finance. insurance, and Real Estate
Mining

55/

Submit Certificate of
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise |D 83720-0080
208 334.2201

LEWISTON ID 83501

Atrvmtagn, 287

Sign:ature.(ff_a::rs G £ m,(\ﬂ;/caﬂe’@;,/ Z}C,
Printed Name:Chartene £ Shicldasnl De

(see Instructian # 8 on beck of form)
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Sacretary of Stris ute anty

IDAHD SECRETARY OF STATE

271671999 B89:00
g(: none CT: 7881 BH: 234498
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