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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME TR 25 B 56

Pursuant to Section 53-504, Ideho

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

4. The assumed business name which the undersigned use(s) in

business is:

KOOTENAI RADIATION THERAPY

Codse, the undersigned
submits for filing @ cettificate of Assumed Business Name.,

SECRETARY OF SiAlL
STATE DF 1DAHD

the transaction of

2. The true name(s) and business address{es) of the entity or individual(s) doing

 business under the gssumed business name.
Name

Kootenai Hospital District -

2003 LINCOLN WAY, COEUR D ALENE, 1D 838%

Complete Aduress A

)

3. The general type of

D Retall Trade

business transacted under the assumead business name is:

[] Transportation and Public Utilities

[] Wholesale Trade [] Construction

Services [ Agricutture Submit Certificate of

[] Manufacturing ] Mining Assumed Business

[l Finance, Insurance, and Rea! 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
Basemeant West
CARMEN BROGHU, VP PATIENT CARE PO Box 83720

"SERVICES, 2003 LINCOLN WAY, Boise ID §3720-0080

 "COEUR D ALENE, ID 83814 208 334-2301 | H
5. Name and address for this acknowledgment. Phone number (optional).

COpY IS ¢f othar than & 4 sbova).

208-666-2003

g
; Y |
Signature: % k2 ma/\/% a
(wignature required)
Printed Name: JosEPH E MORRIS %
Capacity/Title;___CHIER EXECUTIVE OFFICER |
[ .

{soo metruction # 8 on back of fofm)

Sacrataiy of State uss only

~_ 1DAHD SECRETARY OF STATE

8a/29/268807 Bo:
CK: 1261652 CT: 172093 BH: 1873158
1B 25.98 = 25,88 ASSUM NAME # 3

DMLl




