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i CERTIFICATE OF
- FILED EFFECTIVE
ASSUMED BUSINESS NAME -
Pursuant to Section 53-504, daho Code, the undersigned 7007 AUG 29 i 8:5
submits for fling a certificate of Assumed Business Name. St CRETARY UF 5 IAT *
# Please type or print legibty. . ot STATE OF 1DAHO
f NOTE: See Instructions on reverse before filing.

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

business is:
KOOTENAI MRI

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
North idaho MRl £ ¢ 2003 Lincoln Way, Coeur d'Alene, ID 83814
w 928%

3. The generzal type of business transacted under the assumed business name [s:

(] Retail Trade [] Transportation and Public Utilitles
[] wWholesale Trade [} Construction

Services (] Agriculture Submit Certificate of
[ Manufactuing (] Mining Assumed Business
) Finance, Insurance, and Real Estate Name and §25.00 fee to: A
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
DON SOLTMAN, VICE-PRESIDENT PO Box 83720
ANCILLARY SUPPORT SERVICES ‘ gg;sg :;E_ gggfﬂ-ﬂﬂso N
2003 LINCOLN WAY, COEUR D ALENE, IDfj
5. Name and address for this acknowledgment Phane number (optional): J
copy [S ¢t othar than # 4 ahove). ' 208-666-2003
Secretary of State use onty
3

Signature: § ﬁ% % 2% lﬂ?“
¢ ) _
Printed Name: JOSEPH E MORRIS
IDAHD SECRETARY OF STATE

Capadity/Title;__ CHIEF EXECUTIVE OFFICER
Ba/29/2067 0S: 00

(590 Instruction # 8 on back of form) : (ks 1261652 CTV: {72899 BH: 1873158
1@ 25.00= 25,80 ASSUM NANE B 7
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