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CERTIFICATE OF
ECTIVE
ASSUMED BUSINESS NAME FILED EFF

Title 30, Chapter 21, Part 8, ldaho Code. WSOET Iy PM 319
Fiting fee: $25.00.

Stivoc TARY Or
iRE O B
1. The assumed business name which the undersigned use(s) in the fransaction of business is:
Children and Family Clinic

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name {do pot include the name you listed in #1).

AAA American Healthcare™” 1301 E 17th Street #5. Idaho Falis, ID. 83404

..... || Retail Trade [_] Construction __| Transportation and Public Utilities

L_j Wholesale Trade [ Agriculture __i Mining

@ Services [ Manufacturing %I Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpy IS (if ather than & 41
AAA American Healthcare, LI.C

G

‘1301 E 17th Street, idaho Falls, 1D, 83404
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Printed Name: »'7 / /‘}f f / Z,, } //\ mmm“.lW”HL"Sec:retary of State use only
Signature: K/ﬁwﬂ
Printed Name: INAHO SECRETALEY OF 3TATE
10/14/2015 05:00
Signature: CR:3285378 CT:17203% BH:14%6325
18 25.00 = 25_00 ASSUM NBAME #2
Printed Name:

Signature;
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