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CERTIFICATE OF TUPECHS pit 235
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 5 IATE GF j I':JAJH léu t
subsmits for fling & Certificate of Aasumed Business Name. d

Pleasa type or print legibly. ]

NOTE: Sea instructions on reverse befora filing. - |
|

{

\

|

|

1. The agsumed business name which the undarsigned usa(s) in the transaction of
business is:
” tdanp Canter for Spinal Disoscers

2. The true name(s) and business address(es) of the entity or individual(s) doing
businass under the assumed business nama:

Name Complete Address
idaho Spine Center, PLLC 53 Popiar Street, Blackfoot, ldaho 83221
3. The general type of business transacted under the assumed business name is: {

(] Retall Trade [ Transportation and Public Utiliies
[0 wholesale Trada [_| Construction

Services L Agricutture Submit Certificate of
[ Manufacturing  [J Mining Assumed Business
[J Finance, insurance, and Real Estata Name and $20,00 fee fo:
4. The name and address to which future Secretary of State
correspondenca should be addressed: 700 West Jefferson |
_ Basermenl Wast
53 Poplar Street, Blackfoot, Idsho B3221 PO Box #3720
' Bolse ID 83720-0080
208 334-2301
5. Narne and address for this acknowiedgment Phone number (optional).
COPY IS (if othar than # 4 above). 208-344-6000

HTEH LLF co Brian Larsen
877 Main Strast, Sute 1000, P.O. Box 1817 Ssareiary of Rate une only
Boise, ideho 83701

Signature: 6/\%

(g ) _
Printed Nama: Grant Walker MT,
Capacity/Title: Manager

9 orpiioemeislen Tormetain pi%
Neiomant O30
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