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58 CERTIFICATE OF ASSUMED BUSINESS N hél

(Please type or print legibly. See instructions on reverse.

34 To the SECRETARY OF STATE, STATE OF IDAMEAY -6 AM 9: 24 sD
Pursuant to Section 53-504, Idaho Code, th ersggned
gives notice of adoption of an Assumed BLgél% %’ﬁ{f}{"

1. The assumed business name which the underssgned use(s) in the transéction of
business is: ke

Olaveson C%\roDmcﬁc/

2. The true name(s) and business address(es) of the entity or mdnvsdua!(s) domg
business under the assumed business name is/are:

Name Com p!éte Address

cuvru L Clavesen DG 1640 Frot 9#7’%@% |
. dalo Flls, 1D 23401

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

(mark only those that apply) . K
] Retail Trade L] Manufacturing L] Transportation and Public Utilities .
[ ] wWnolesale Trade [] Agriculture [L]  Finance, insurance, and Real Estdt®
X services [] Construction [] Mining

4. The name and address to which future  Phone number (optional)(m)%l'éfﬁﬁkz
correspondence should be addressed:

Qavesnhiropractic Submit Certficate of
e A d Busi

[BAC et C:’:{Tff’&’ N:‘;’;n :nd SU;E;?:(? ?ee to:
|cdakho Falls 1D 2240 | '

Secretary of State

700 West Jeffergon

5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above) | PO Box 83720

Boise i[> 83720-0080

208 334-2301

Secretary of State use only
TOAHD SECRETARY OF STATE

85/86/1999
X: 1818 CF: 115121 lﬂaz‘%i:ﬂe??a

1€ 20.08 = 26.88 ASSUN N 8 2

D 057159

Revision 1/68

Stgnature/\/&c/tﬁj O é&/ bl Z;K

Printed Name: éﬁVM L. Dlavesin DC .
Capacity:_Dwner] Do

(see |nstructzfon # 8 on back of form)

g\cormpiformsiabn, p85




