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. CERTIFICATE OF asOEC 29 PH 05
ASSUMED BUSINESS NA RETARY 0F sIATE

Pursuant to Section 53-604, (daho Code, the undersiZiad, TATE OF IDAHO
submils for filing & certificate of Assumad Business Name:

Please type or print legibly.
NOTE: See instructions on reverse before fillng.

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

Idaho Orthopaedio Sport Clinic

2. The true name(s) and business addresg(es) of the enfity or Individuai(s) deing
business under the assumed business nams:

Name - Complete Address
ldaha Orthopaedig Specialists, P.A. 833 North 18th
C10%8719 Sulte D-1

Pocalellp, Idaho 83201

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

L] Retait Trade [[] Transpartation and Public Utilities
] Wholssale Trade [ Construction

] Manufacturing ] mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Secretary of State
correspondence should be addressed:; 700 West Jeffarson
Basement West
Idaho Orthopaedie Speclallsts, P.A. PO Box 83720
333 North 16th, Suite D-1 20593;3_2&20-0080
Pocatsllo, Idaho 83201 0
5. Name and address for this acknowledgment Phone number (optional):
COPY 8 (f other than # 4 above): 612-482.7'712
Fredrikson & Byron, Attn: Kimberly MaciSe ’
200 South Sixth Street, Suite 4000 Secretary of Stato uso only

Minneapalis, MN 654021425

(690 Instruction # 8 on by of fotm)
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