CERTIFICATE OF }
ASSUMED BUSINESS NAME ' '-ED EFFECTIVE 3

Pursuant to Section 53-504, idaho Code, the undersigned B130EC -9 AH 952
submits for filing a certificate of Assumed Business Name.

ructi { 1 f i

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

__Notoal Spine Solufions

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
M\"\- a r A, 2185 L.)\Wour g Gewr Divne 1D B3R T
Knsten Kime H5H 10 Princednwan Lane coeurd Aferny, o

=158

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

[] Retail Trade [] Transportation and Public Utilities

[[] Wholesale Trade [ Construction

B senices [ ] Agriculture

[J Manufactuing ] Mining Submit Certificate of

Assumed Business
U Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correqundence should be addressed: 450 North 4th Street

Yesten Kiunzer PO Box 83720
Boise ID 83720-0080
Ho4, W Princelpantiane
Coewr dAlune, \O R338)T

208 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above)!

Sacretary of State use only

Signature:

Printed Name:

Capaciwfﬁtle(wmmh_
Signature: 4 -

B 1DAHO SECRETARY OF STATE

Printed Name: Kﬂé\'ﬂr\ K-t'nyf,r %23{53%{; 20813 ml?:E;fa
Capacity/Title: { 6~ olohe 18 25,88 = 25.90 RASSUN NOME % 2
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