CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Title 30, Chapter 21, Part 8, !daho Code.

Filing fee: $25.00. MTAUC 28 AN 930
ETARY O 0f STATE
1. The assumed business name which the undersigned use(s) 1&305 AR business is:

Hayden Lake Physical Therapy and Aquatics

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

Ironwood Drive Physical 2180 Ironwood Center Drive, Coeur d Alene, ID 83814

(Name) (Addless)
Therapy, PA /0 5@7
{Name) ———{Address)
(Name} (Address)
{Namea) (Address)

3. The general type of business transacted under the assumed business name is:

[] Retait Trade [ ] Construction [_] Transportation and Public Utilities

L] Wholesale Trade [ ] Agriculture [] Mining

Services ] Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY i8S (if other than # 4);
Hayden Lake Physical Therapy & Aquatics

{Name) (Name)
1088 W. Prairie Ave.
(Address) {Address)
Coeur d Alene, 1D 83815
(City) {State’ {Zipcode) (City) {State) (Zipcode)
Printed Name: D 9 a,l { CI Secretary of State use only
< AR
Signatute: IDARO SECRETARY OF STATE
i GB/2B/2017 05:00
Printed Name: Kﬂﬂ\ Q{U((j TE:21%27 OT:34473% BH:1600171
N o 12 25 .00 = 2RE.DD AS5UM SAME £2
Signature: ") / dif {,{

] DAL TOO

Printed Name:

Signature:

Rev, 08/2015




