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CERTIFICATE OF

submits for filing a certificate of Assumed Business Name.

Please type or print legibly. STATE OF 1DAHD
NOTE: See instructions on reverse before flling.

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

business is:
. Pand Orelile Health Care

ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section §3-504, Idaho Code, the undersigned MNGFEB i2 Al B 12
RIY ret, RY Ui' :)!Hif'.

. The true name(s) and business address(es) of the entity or Individual(s) doing

business under the assumed business name:

Name Complete Address
Michelle M. Anderson, FNP il PR 710 Superior Street, Sulte B, Sandpoint, ID 83883
—C. 121300

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

] Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [] Construction
Services [J Agriculture Submit Cortificate of
[ Manufacturing  [J Mining | Assumed Business
[} Finance, insurance, and Real Estate Name and $25.00 fee to:
4. Th address to which futu idaho Secretary of State
cor':e'g::dir:;e should be addressa::a poaf v

Michelle M. Anderson, FNP Boise iD 83720-0080

710 Superior Streat,Sults B (208) 334-2301

Sandpoint, ID 83864 _ 4

Printed Name: ______ Michelle M. Andarson

Signai;ire:_g,w_ | Ei

Capacityf!' itle: Prasident

5. Name and address for this acknowledgment
COPY i8S (i other than # 4 above).
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