CERTIFICATE OF

A MED BUSINESS NAME
PursusaftEJSection 53-504, Idaho Cod?,ﬁe undersigned F"'ED EF F ECHVE

submits for filing a certificate of Assumed Business Name.

~ Ploase type or print legibly, ZI4FEB - M 8: 4,8
Instructions are included on back of application.

EORE 25T
1. The assumed business name which the undersigned use(s) in the trah'ésﬁi’gp f -
business is: i
Gonstead Spine & Wellness

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

Name Complete Address
Pickman Chiropractic Inc. 5516 West Durning Drive Eagle ID 83616
Cr26/26

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

[1 Retail Trade [} Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

Services [] Agriculture

[] Manufacturing  [_] Mining i:::}"r:e%e;ﬁ?:;z:f

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Pickman Chiropractic Inc. PO Box 83720

5516 West Durning Drive Eagle ID 83616 Boise ID 83720-0080

208 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only
Printed & d S. Pickman
Capacity/Title: President
Signature:
. IDAHD SECRETARY OF STATE

Printed Name: a2/84/2814 05:00

) Ck: 1808 CT: 292573 BM: 1489911
Capacity/Title: 18 25,80 = 25,08 ASSUN NOME & 2




