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1. The auumed business name which the umielslgned use(s) in the transaction of
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St Anthony Rehablfitation

2. The true name(s) and business address(es) of the entity or individual(s) doing |
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| . Name : Complete Address  _
punnmmesm.c €63 pianeer road sulte 200
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O manufacturing [ Mining  Assumed Business
D Flnance Insurance, and Real Estate Name and §25.00 fee to:
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69 ploneer road tults 200 Baise ID 83720-0060
Rexburg kisho 63440 (208) 334-2301
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