CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on other page) .- ‘ﬁ

To the SECRETARY OF STATE, STATE OF IDAHO 39 ”R 2
i Pursuant to Section §3-504, idaho Code, the undersigned ‘ €3
i Gives notice of adoption of an Assumed Business Nams.

1. The assumed business name which the undersigned uses in the transactign of
| Business is: i
; Southern Idaho Therapy Services

2. The true name(s) and business address(es) of the entity or individual{s) doing
Business ls/are.

; Name Compiete Address

! D. Dean Mayes 682 Cindy Drive, Twin Falls, ID 83301

1; Jerry L. Alken 2523 9" Avenue East, Twin Falls, ID 83301

i Scott R. Bloxham 545 Cedar Drive, Buriey, ID 83318

4

‘:*‘* 3. The general type of business transactad under the assumed business name is:

\ (mark only thase that apply)

Retall Trade Manufacturing Transportation and Public Utiiithlq

Wholesale Trade Agriculture Finance, Insurance and Resl Eatate
w X | Services Construction Mining

4. The name and address to which future Phone number (optional):

Correspondence should be addressed:
b Southern Idaho Therapy Services Submit Certificate of

: 564 Shoup Avenue West Assumed Business Cy
j; Twin Falls, ID 83301 Name and $20.00 fee to:

5. Name and address for this acknowledgement Secretary of State

Copy Is (if other than #4 above): 700 West Jefferson

ol
g FIRST SECURITY BANK N.A. Basement West

g COMMERCIAL LOAN DOCUMENTATION CENTER PO Box 83720

% P.0O. BOX 8203 Boise ID, 83720-0080
BOISE, IDAHO 83707 (208) 334-2301

W ”
Secrelary of State Lise Oniy
Signature: X

' ‘:q N ” I

y ?( ““““ 3L %fu-/’

i D.Dean Mayes/Jdfry L. Aiken/

G Printed Name: Scott R. Bloxham

* c ty Al are General Partners Loaw) SECKE (KT UF SiAfk

b apacity:

i i $/1948 W91V
i (see instruction #8 on other sheet) mta‘\(&dj/ &7 ity s 1867

g 20 s PO HESUN W

VY Y/

i sl r i T



