CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaho Code, the undersigned : 09FEB -3 -AH 8:52
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETAY OF STA ATE
NOTE: See instructions on reverse before filing. STATE OF DAHD
1. The assumed business name which the undersigned use'(s) in the transaction of
business is: . '
Wellspring Therapy Center
2. The true name(s) and business address(e;L) of the entity or individual(s) doin'g"
business under the assumed business narme:
Name ' Complete Address ‘
Laurel Carter : 10 5. 100 W. #B s
' ' Preston, ID 83263
3. The general type of business transacted uhder the assumed business name is: . i
[] Retail Trade N Transportatloh and Public Utilities
[] wnholesale Trade [] Constructson:
Services (] Agriculture Submit Certificate of
[] Manufacturing ] Mining | Assumed Business
[J Finance, Insurance, and Real Estate Na!me and $25.90 fee to:
; | Idaho Secretary of State
4. The namedand at:lt:lresil to which futurel 450 N-4th Street
correspondence should be addressed: | PO Box 83720
Laurel Carter | B:mse 1D 83720-0080
10. 100 W, #8 | (208) 334-2301
Preston, D 83283 e,
5. Name and address for this acknowledgmient
COpY iS (if other than # 4 above):
Secretary of Stato use orlly'

g
Signatu = g
(signature required) g
Printed Name: Laurel Carter g
A
Capacity/Title: Owner :

(soe Instruction # § on back of form)

IDAHO SECRETARY OF STATE
PR/89/2809 A5:60
fK: 1239 CT: 233925 De: 1156851
18 25.00= 2500 RSSO NAME R 2

OI129173



