To the SECRETARY OF STATE STATE OF IDAHO

adoption of an Assumed Business Name.

Pursuant to Section 53-504, Idaho Code, the undersigned gives notié ;,-

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

business is:

PP TNTERMOUNTARIN THERAPEUTICS

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

husiness under the assumed business name isfare:
Name - Address

MicHAE L PANTOTA 2235 FasT Z25th Street suite [So|

Idets Falls Tdahes 8% ¢

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

e Services

See categories on the. reverse

4. The name and address to which correspondence should be addressed:

Savie.  AS  obove

Signed
By

Capacity /) asitén

Submit Certificate of Assumed | Customer #

Business Name and $20.00 fee to:
Secretary of State use onfy
Secretary of State g
g IDAHD SECRETARY OF STATE
700 West Jefferson £ DATE 0S/21/1997
PQ Box 83720 & Q0900 4810 &
Bhise ID 83720-0080 j O #: 315  CSTE 81T

pACOp\ormsLabn, pmg

#3 ] H‘ T E l‘

ASSLN NAME 10 20.00= 20,00



