FILED EFFECTIVE

&,
CERTIFICATE OF o
ASSUMED BUSINESS NAME i "
Tatle 30, Chapler 21, Part 8, ldaho Code, ,,2;;{,3 T 0
Filing fee: $25.00. & C%@:f .
AE

1. The assumed business name which the undersigned use(s) in the transaction of business is;
Marcy Morrow, PA.C

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name {(do ng! inciyde the name you listed in #13;

Modern Medical Solutions. PPy 1614 State Highway 46, Gooding, 1D 83330
Fame) (C 706 3 i) TRadress;

Nare) {(Addaress)
{Namie) (Aditress)
e ' (haTRes:

3. The general type of business transacted under the assumed business name is;
i | Construction

™ Retail Trade N || Transportation and Public Utilities
(] wholesale Trade 1 Agricuiture L] Mining

X services [ Finance, Insurance, and Real Estate

4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

Copy IS of athar than # 4)

Marcy Morrow Bren E. Mollerup

{Mare} ) (MBnET

1614 State Highway 46 F.O. Box 366

(Address) {AdUrdss)

Gooding. 0 83330 Twin Fails, D 83303-0366
iy [Siale) T2iprede) e BT T e

Printed Name: Marcy Morrow
Signature: Wﬁugy\/\@/\/bw

Frinted Name:

Socretary of State veo only

Signature: IDAHO SECRETARY OF STATE

12/31 /2015 05:00
CR-44221 CT:174%43 BH: 1506420
Signature: 1@ 25 00 = 28 00 ASSUM NAME #3

ooy, BBEIE

Printed Name:

DieHHss




