CERTIFICATE OF FWLEDE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigneu & JAN -3 AM9: 17
submits for filing a certificate of Assumed Business Nrme.

Please tvpe or print legibly, SEUT Y OF STATE
Instructions are incl n f icati ol4a: OF IDAHO

1. The assumed business name which the undersigned use(s) in the fraféaction of
business is:

Type li Diabetic Solutions

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

Name | lete Ad
South Valley Chiropractic Center, P.C. ' 2023 12th Ave Rd Nampa, ID B3686

C k271

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

Retail Trade [] Transportation and Pubiic Utilities -
[] wholesale Trade [ ] Construction
Services [] Agriculture
] Manufacturing ] Mining Submit Certnﬁgate of
) - Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Hypothyroid Solutions PO Box 83720
- Boise ID 83720-0080
2023 12th Ave Rd 208 334-2301
Nampa, ID 83686
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).
Secretary of State use only

Signature:
Printed Name: Keith McKim
Capacity/Title;_member

IDAHO SECRETARY OF STATE

Signature: : ’ P1L/P4/2011 B5:80

-_ _ - . Ch: §2284 CF: 253973 BM: 1253513
Printed Name: _ 18 25.80 = 25.00 ASSUN NAME ¥ 3
Capacity/Title: ' |

. S prnd_Rev. 0772010 D H'LIL 9‘70




