' CERTIFICATE OF FILED EEFI |
ASSUMED BUSINESS NAME -570g¢ 11, ay -g;siEcmE

Pursuant to Section §3-504, Idahc Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRE TARY OF STATE

Please type or print legibly. STATE OF DAHO

NOTE: See instructions on reverse before filing.

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

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
Daniel Burkhart 1028 8. Vista Avenue, Boise, Idaho 83705

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

[} Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [] Construction
' Services [] Agricutture Submit Certificate of
[ Manufacturing  [] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ?saoh?qifhcrgttertOf State

correspondence should be addressed: PO Box 83720

Daniel Burkhart Boise ID 83720-0080

1028 S. Vista Avenue, Boise, Idaho 83705 (208) 334-2301

5. Name and address for this acknowledgment
copy is {H other than # 4 above).

Daniel Burkhart .
355 W. Myrtle Street, #103, Boise, ID 83702 Secretary of State use only

. g
- Signature: -D=-— R—-LJ "JI“ g
] (W required) : g
Printed Name: _ Daniel Burkhart i ; 1DAHD SECRETARY OF STATE
Canactef e rer § 12/14/8007 05500
apacity/Titie: CK» 1851 CT: 228492 BH: 198965
{see Instruction # 8 on back of form) * 19 25.88= 2580 ASSUN NANE § 2

— DlIT534



