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

Injury Care Paramedics

2. The individual and/or entity names and business address(es) of those doing business under
the assu mecd bu.z_irgefs name (do not indude the nama you listed in #1):

Iy Care Emmmcly weal Servioss PC - 4850 N. Rosepoint Way, Ste 100, Boise, ID 83713

{Name] W I%E‘ (Addrass)

Resitient Transport, LLC 7283 E. Saxton Ln., Nampa, ID 83687
(Name} (Address)

(Nama) {Address)

{Name} (Addrass)

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

(] Retad Trade [[] Construction Transportation and Public Utilities

[] wholesale Trade [] Agriculture ] Mining

Services [] Manufacturing (] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY iS (7 other than # 4
4850 N. Rosepoint Way

Na2me) {Namaj
Ste 100
(Addrasz) {Address)
Boise, ID 83713
eity) (State) @ipcode) iy} [State) @incoas)
Printed Name: Riw Radnovich Sacratary of State use only
Signature: éM/
Pl % ‘
Printed Name: IDAED SECRETARY OF 3TATE
Signature: 12/28/2016 05:06
CR:4455712 CT:1720%% BH: 1561311
Printed Name: 1@ 25.00 = Z5.00 ASSUM NAME #2
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