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CERTIFICATE OF ILED EFFECTIVE

ASSUMED BUSINESS NAME

Pursuant 1o Seclion 53504, idaho Code, the undersigned 2014 SEP 17 AM 9: 28
submits for flling a cardificate of Assumed Business Neame.

SCINTE OF A0

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

Bowar Chiropractic and Sports Injury Clinic

2. The true name(s) and busingss address(es) of the entity or individual(s) doing
businese undar the assumead business name:

Name - Complate Addrest
Bower Chirapractic Ing, ‘ 5001 12ih Avenus Road, Nampa, ID 83888

CRIZHKT

3. The general type of business transacted under the assumed business name fs:
[] RetaliTrade -  [] Transportation and Public Utliities
L] wholesale Trade [] Construction

(| services ] Agricufiure
Mantrtactur Submit Certificate of
8 H""'a g [] Mining Assumed Business
nence, Insurance, and Real Estate Name and $25.00 fas to:
4, The name and address to which futwe Secretary of State
correspondence should be addressed: 450 Ncug 4th Strest
5001 12th Avonue Road, Nempa, idaho 83686 PO Bax 83720
Baise 1D 83720-0080
. 208 334-2301
5. Name and address for this acknowledgment

COPY 18 47 oer than 84 sbove)!

Richard Bower .

12580 W. Explurer Drive, Sulle 100

Balse, D 83713

—— . Sscrotary of Slate use only

Signature: -47*; R
Printed Name: JacobBower
Capacity/Titte; Prezident, Bowar Chiroprachic Inc.
Signature;
Printed Name: IDARO SECRETARY OF STATE

sm— CE:2224280 CT:17209%9% BH: 1441632
il 1@ 25.00 = 25.00 ASSUM NAME #3
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