CERTIFICATE OF FILED E
" - ASSUMED BUSINESS NAME ' '-=D EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned [OMAYZ28 AM & 30 -
submits for filing a certifitate of Assumed Business Name..
Pl t int legibly.. i -
NOTE: See Instructions on reverse before filing. St“??;%“fz?g A!%!TC/)%TE

1. The assumed business name which the undersigned use(s) in the transaction of
business is: .. _
' ' Ankle and Foat Clinic of ldaho

2. The true nérﬁe(é) a‘nd'bu‘sines_s address(es) of the eritity ot individual(s) doing«’ ‘
business under the assumed business name: '

- Name . Complete Address ~
Andrew L. McCall, DP.M,, P.A, 853 Rimview Lane E., Twin Falls, ID 83301~ .
(€ llol0us ) '

3. - The generaltype of business transacted under the assumed business name is:

[ retail Trade * [[] Transportation and Public Utiliies
[[] Wholesale Trade [] Construction ' _
Services ~ [] Agriculture Submit Certificate of
[} Manufacturing [ Mining Assumed Business
[0 Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future fsa(;‘:l i:f’settggtd State
corr_espondence should be addressed: PO Box 83720
Andrew McCall Boise ID 83720-0080
853 Rimview Lane E., Twin Falls, ID 83301 (208) 334-2301

5. Name and address for this acknoWIedgment
COPY iS (If other than # 4 above):

Secrotary of Ststo uss only = .

L |
77 777

H
Signature: E
{algnature required)’ g o
Printed Na “ Andrew McCall . g 1000 SECRETARY OF STHTE
L. . . A5/28/P816
Capacity/Title: . President . 10 B85:060

Chs 1337 CT: 248158 BH: 1204461
(see instruction # 8 on back of form) 1@ 25.08= 2580 ASSUN NAME 4 2

DIATLT

[



