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CERTIFICATE OF ASSUMED BU3tjI Fhé%'r
IVE

To the SECRETARY OF STATE, STATE OF IDAHO (0 MAY |2 A? 10: 51
Pursuant to Section 53-504, idaho Code, the undersigned gwes notlce o

TR th.w

adoption of an Assumed Business Name. STATE GF i DAHIO £

-~

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

Ecu{\& Lesports_and dcthopedie Physical «Hr\g)/a_p%lr‘

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

Address
I

N
michae| Hlekbert G East RerdCzues  hriggs, s
_Cheishne Lundieyq- pleflect: dwl. Eost Revdez /bus priags,

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

healin Sexvices - pWSfCa[ Mp\’/

See catagories on the reverse

4. The name and address to whlch correspondence should be addressed: I

Michael £ 0heish™ Bleffeit [ ESOPT
qQ\w, Eost R@V\AQZ\/@L(S:Dr(ﬁS, TH @342~

Signed Mawrh_30, 3000

By / j"u %W m
Capacity Purdne / % W

sty ot s ‘4
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S25-7ll6

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: W <TTE

a2 A 000 69
Secretary of State g O 353 CT1 Do At i
700 West Jefferson 18 20.88 =
PO Box 83720 g 28.98 ASSUM NAME ¥ 2
Boise 1D 83720-0080 . '
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