APR-1S-20@3 13:80 FROM:GEHL CHIROPRACTIC

2887359438 TO: 12883342680 P.274

FILED EFFECTIVE

T CERTIFICATE OF
ASSUMED BUSINESS NAME I APR i5 P 2: 2D

Pursuant to Section $3-504, Idaho Code, the undersigned S ) _
submits for filing a certificate of Assumed Business Name. SELHETARY GF 5iaic
. STATE OF IDAHO
Please type or print legibly.
NOTE: Soe instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Henderson Family Chiropractic

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

Name - Complete Address
Henderson Chiropractic PLLC 826 Biue Lakes Bivd N
W 705%0 Twin Falis, ID 83301

3. The general type of business fransacted under the assumed business namae is:

. [] Retail Trade [ Transportation and Public Utilities
! ] Wnholesale Trade [ Construction '
Services [ Agriculture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Neme and $25.00 foe to:
4, The name and address to which future idaho Secretary of Stata
correspondence shouid be addressed: f,%o:m‘?a‘?}g"
Henderson Famlly Chiropractic Boise ID 83720-0080
828 Blue Lakes Bivd N {208) 334-2301
Twin Fals, 1D 83301 e ——
5. Name and address for this acknowledgment
II COPY 8 (Fother than# 4 sbove).
Sacratary of Diate wee only
Sighature’ 5
i aqund
Printed Name: Spencer Henderson g
Capacity/Title: Owner
(a0 Instruction # 8 on back of fonm) WYy L

CR: 225085 CT: 170899 BH: 1166883
10 25.80 = 25.88 AESIM MAE 9 P
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