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ASSUMED BUSINESS NAME

supmils jor filing a certificate of Assumed Busmees Name.

Please type or RIiNL l&aidbily.

Instructions are | i Fe) k of licatio

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

business is:
Ciearwater lrtegrated Heallh

CERTIFICATE OF 13 U353

Pursuant ic Section 53-504, ldaho Code, Ihe unde:signed SE%&%}% RJF %6 pIATE

The true name(s) and business address(es) of ths entity or Individual(s) doing
business under the assumed business name:

Name Complete Addregs
Clearwaler Inlggrative Healih, LLC 3810 12 Street, Suite 200, Lewiston, ID 82501

Kurt Bafley 3510 42th Slreel, Suile 200, Lewislon. D 83501

W IOY0% D N

. The general lyps of business transacted under the assumed business name [s:

% Signat;f_re: / é/ -

Printed Name: s Bailoy
Capacity/T) itle;ﬂ;’mh@r

Signatite:
Printed Name:
Capacity/Tille:

) Refail Trade ! Transportation and Public Utilities

(U whoiesale Trade (] Construction

(7] Serwices [" Agricuiture

[] Manutacturing 7.1 Mining 2::3::03@;:‘1?;"3 :f

-}--J Finance, [nsurance, and Real Bslate Narne and $25.00 fee fo:
The name and addrass to which future Secretary of State
(‘.Ofrespondenca Shoufd be add'rassed; 450 Nofth 4ih Strest
Clearwaler Integrative Heallh, LLC PO Bux 83720

- : Boise ID 83720-0080
3510 12th Street, Suite 200 208 334.3907

Lewiston, 1D 83501
Name and address for this acknowledgment
COPY 18 Gt ather tnun £ 3 uboved:

David iR, Risley, Aliorney

PO Box 1247

Lawiston, 1D B2501

Secmiary of Slaw use only
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