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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Buginess Name.

—

FILED EFFECTIVE

2BIOSEP |4 PMI2: 56
SEURETARY v oTATE

Pl

e or print leqi

STATE OF 1DAHO

. The assumed business hame which the undersigned use(s) in the transaction of

. The true name(s) and business address(es) of the entity or individuai(s) doing

ns are incl n of applicati

business is:

Lincoln Community Health

business under the assumed business name:

Name
Keith Davis, M.D.

Complete Address
113 South Apple Street, Shoshone, Id. 83352

Michasel Wolfe, MSW,LCSW

113 South Apple Street, Shoshone, fd. 83352

Lincoln Community Health Center, Inc. 113 South Apple Street Shoshone, ID 8“352

| Printed Name: Keith Davis, M.D.

K201
. The genegaq t{;pe L&siness transacted under the assumed business name is:

L] Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Lincoin Community Health
113 South Apple Strest
Shoshone, I1d. 83352

[] Retail Trade [] Transportation and Public Utilites

[1 Wholesale Trade [ ] Construction

Services - [] Agriculture

[] Manufacturing  [L] Mining Submit Ceriificate of l’

Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720 '
Boige 1D 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COpY IS (if ather than # 4 above).
see above

N —
Slgnature:@amg__}c
Printed Name: Michael Wolfe

Capacity/Title:_(managing member) M.S.W, LCSW

N < D 117

Signature:

. Capacity/Title: cgaggmg:.,; 2 te e

“TERpE Rev D200

Secrztary of State use only

W

IDRHD SECRETARY OF STATE
Aa2/715/2016 a85:806
Ch: 312397 [T: 172099 BH: 1938968
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i




