CERTIFICATE OF

FIL
P FFrECTIVE
ASSUMED BUSINESS NAME
Pursuant o Section 5§3-504, Idaho Code, the undersigned 070EC 31 AM1D: 0O
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
I . business is: _
| ACTION CHIROPRACTIC CLINIC

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

|I - business under the assumed business name:
P Name Complete Address
ABA, HERLTH pLic 1542 S TIMES SQUARE CT., BOISE, ID 83709

3. - The general type of business transacted under the assumed business name is:
I [] Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
: Services [] Agriculture Submit Certificate of
- O Manufacturing ~ [] Mining  Assumed Business
-~ [J Finance, Insurance, and Real Estate Name and $26.00 fee to:
| P ' Idaho Secretary of State
. 4 The namedand adttj:'es:.1 tt?e wt:jlgh futu:;f | 460N ath Street
- correspondence shou addressed: PO Box 83720
" GARL E ARNOLD Boise ID 83720-0080
I ' 15425 TIMES SQUARE CT (208) 334-2301
.. BOISE, ID 83709

5 Name and address for this acknowledgment
; ' COPY iS (f other than # 4 above):

Secretary of State use only

forms\abn.p6%
Rawvisad 0472003

e LT

£/ (aignature rectired)

Printed Name: CARL E ARNOLD IDAMO SECRETARY OF STATE
et o LT g
?;??ac'wmt'e: GER | L8 2508 =  25.00 ASSUN MAME A 2

P {see instruction # 8 on back of form)

- D 1857




