CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Title 30, Chapter 21, Part 8, ldaho Code. 0i50CT -2 AH 8: 27
Filing fee: $25.00. .

SUNTLOE STATE
SECH 0

1. The assumed business name which the undersigned use{s) In the transaction &‘Tg‘g'g‘méss I

Davis Chiropractic

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1).

Longevity Chiropractic, PLLL520 Coeur d'Alene Ave. Coeur d'Alene, ID 83814

LN 0’16 ‘ bq‘) {aciiegs

iy

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

|| Retail Trade [] Construction |_] Transportation and Public Utilities

L | Wholesale Trade L] Agriculture "} Mining

X Services L} Manufacturing | i Finance, insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY 15 (if other than # 43
Northwest Registered Agent, LLC

906 W 2nd Ave STE 100

Dl

Spokane WA 99201

{Gtane [

T
b

Printed Name: Brett Davis, D.C.

Signature: 4 ;/L,j&é E . 42% ,ZC

Printed Name;
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Signature:

Printed Name:

Signature: — : D [ 8 ' 7 Co ‘_{ ‘




