CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
e o i it e B voms,  INSFEB -9 M 5213
Instructions are included on back of application, S ot ,a,%é

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

ANDERSON PATIENT ADVOCACY

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
CORINNE ANDERSON 3101 MADELINE CT

AMMON, ID 83406

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

L] Retait Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

(W Services [] Agriculture

(] Manufacturing  [_] Mining i::tTr:e%eBnlﬂ?:;stf

[] 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
ANDERSON PATIENT ADVOCACY PO Box 83720
Boise ID 83720-0080

3101 MADELINE CT 208 3342301

AMMON, ID 83406

5. Name and address for this acknowledgment
COPY 8 (if other than # 4 above):

Seacrotary of State use only

Signature: C“/—D <

. IDAHO SECRETARY OF 8TATE

Printed Name;

et DIN66 12—

Y2112012 abnpmd Rev. 0772010

Capacity/Title; OWNER/CONSULTANT CK:1414 CT:30€250 BH:1461103
Signature:_ ( _\ ) — 1@ 25.00 = 25.00 ASSUM NAME #2



