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CERTIFICATE O
ASSUMED BUSINESS NAME  FILED EFFECTIVE
to Section 53-504, idah Code, the unders| d : o
:mizl;or ﬂli:\g :T:erﬂficate ; Agsum:d Bt?s::\ne:?iirr:n. 001 AUG (2 LR a6
Please type or print legibly. ' seinE TARY. OF 5 [ATL
NOTE: See instructions on reverse before filing. STATE OF IDAHO

_ The assumed business hame which the undersigned use(s) In the wansaction of
business is:

NORTH IDAHO RADIATION THERAPY

9. The true name(s) and business address(es) of the entity o indlvidual(s) doing
business under the assumed business hame:
Name - Complete Address

Kootenai HOS +al Dist + 2003 Linceln Wa ur dl'Alene
_;daho g3814

e 3. The general type of business transacted under the assumed business name Is!

[(] Retail Trade [} Transportation and Public Utilities
[] Wholesale Trade [ Construction

[X] Services [] Agriculture Submit Certlficate of
[C] 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
comespondence should be addressed: 700 West Jefferson
Basement West
CARMEN BROCHU, vP-PATIENT CARE PO Box 83720
0 L' c l Wa BO;SB 'D 33720‘0080
2003 Lincoln 72¥ 208 334-2301
Coeur d'Alene ID 83814
5. Name and address for this acknowledgment - Phone number (optional).
copY IS (tother than #4 above): 208-666-2003
Socretary of State use only
. CHIE P : - ' IBAKD SECRETARY OF STA
Capacitymtle. CHIEF EXECUTIVE O FICER é Ba/E0sE0a7 SraEla
(300 Instrucion # 8 on back of form) _ : [X: 1861652 CTr 172899 BH: 1873158
18 25.88 = 25,80 ASSUM NAME # 5
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