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_EILED EFFECTIVE

CERTIFICATE OF !
ASSUMED BUSINESS NAME 21Uy 13 py 5., |
Pursuant to Section 53-504. Idaho Code, (ha undersigied SECRE 74 ¢ Fob '
subis for filng s certificate of Assunred Business Name, S?’} TIAR YU jaTE 7!
Please type or print {eajbly. £ OF 104kg
Instructions ave included on back of epplication, l
[
i 1. The 2s3umed business name which the undersigned uge(s) in the transaction of
husiness is: i
Lew:slon Integratad Hoallh !
i 2. The lruz namels) and huaingss address(es) of the entily or individual(s) doing
; business under the assumed businass name:
Name Compiete Address
Lewiston Inlegraliva Health, 1.LG 3510 12th Street, Sulte 200, Lewiston, 15 83501
Kurt Boilay 3510 12th Street, Syite 200, Lewdsion, 1D 83501 |
I !
; W0 YS — l
l 3. The general type of business transacted under the assumed business name is:
‘L [ Retail Trade "] Transpartation and Public Utilities l
_I I} Wholesale Trade .1 Construction
|.| /] Services 1 Agricuiture |
[ : T Mg Submit Certificate of
] :__ . Marufacluring [ Mining Assumed Business
: ... Flnancs, Insurance, and Reat Estate Name and $25.00 fee 1o:
!
]ﬁ 4, The name and address to which future Secratary of State
correspondence should be addressed: A50 North 4th Street
Lewision Integrafive Heaith, LLG PO Box 8;;!27200 0080
Hotfse L) 008
3510 121 Slreel, Sullg 200 208 434-2301
Lewiston, 10 33501
, 5. Name and address for this acknowledgment
‘ COPY IS i elnut wisit # £ above): ‘
David R. Risley, Atlomey |
PO Box 1247 }
Lewiston, 1D B350 I Socrotiry of Stute Nise only
i
Signaiwre; 9/
Printed Name: Kuft Bailey !
Capacity/Title; Mémber ]‘
| Signature:
i Printed Name: :
: : . ' IDAHD SECRETARY OF STATE
i Capacty/Title: : 86/13/2811 95:00
o] e SCautn P iD CK: 783532 C7: 172899 BH: 1978211
) 18 25.80 = 20.88 ASSM NAME 4

D &34,



