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CERTIFICATE OF ‘FVZJEZ)
ASSUMED BUSINESS NAME Uiy, SFFECY,
Title 30, Chapter 21, Part 8, Idaho Code. S v 2 Ay, E
Filing fee: $25.00. C "«‘;;" Iz ) 39

147 f

s is:
North Boise Veterinary Clinic

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):

R Yy : e
{MNama) Addins

iNami [Address)
Boise Vet Spot TalC 944 Argyll Drive Boise, idaho 83702
Riame fAddress)
/ 1561:08)
Name taddrass:

3. The generai 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 Real Estate
4. Mailing address for future correspondence: )

. Name and address for this acknowledgment
copy is {if other than # 4):
Joshua Frost DVM

Nere)

944 Argyil Drive

LAddress

Boise Idaho 83702

I Tl TR e T
e Suata Lacods

{Mamea)

tAgarRss;

Slatc s ok

Printed Name: Joshua Frost DVM

et Secretary of State use aonly
Signature: W 7 — _

i L SECRETARY OF aTamp

Printed Name Lisa Frogts 12/27/2017 05:00
CEUISBSTETES UT:i720%% BH:15127756
Signature: 1@ 2500 = 25 00 233UM NAME 47

Printed Name.

Signature:

Rev. 08/2015




