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FILED EFFECTIVE

CERTIFICATE OF —
ASSUMED BUSINESS NAME " 't0 -9 P 238

Pursuant to Section 83-504, Idaho Code, the undersigned :
submits for filing & cartificate of Assumed Business Name. St ]BE[TEA%T: ?gﬁ%ﬁ

Ploase type or print legibly.
NOTE: Seoc instructions on reverse before flling.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Intergrative Oncology

2. The true name(s) and business address({es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Clindy Schmillen 212 5th ave south, Nampa, ID 83851

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

[} Retail Trade [[] Transportation and Public Utilities
[] Wnolesale Trade [ ] Construction “
Services [ Agricuiture Submit Certificate of
[0 Manufactuing  [J Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee ta:
4. The name and address to which future _ Secretary of State- ||
| correspondence should be addressed: "~~~ "' ' 700 Wast Jefferson - ~
r Basement West
Cingy Schmillen PO Box 83720
212 Bth ava south Boise I 83720'0080
Nampa, |D 83651 208 234-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (i othar than # 4 abova):
Legalzocom.com, inc. e/o Cheyenne Moseley™ T
101 N, Brand Blvd,, 10th Floor Bozratary of State uts anly

Glandale, Co-4fies " / /

Signature: <. E
(ol acured) E
Printed Name: Cindy Schmillen } IDAHO SECRETARY OF STATE
Capacity/Title: Doctor ,, ... . | Cupm@2ARSL2015 05: 00
(sea Insiruction # 8 on back of form) CK- 2661288 CT-172039 BH:1460543
1@ 25.00 = 25.00 ASSUM NAME #2
1003 ¥Vd 09:€3 £102/21/80

D[ Tevsl

e 1




