CERTIFICATE OF

Fl
ASSUMED BUSINESS NAME LED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 030CT-1 M 8: 37
submits for filing a certificate of Assumed Business Name. StCHt, ; . STATd‘
Pl int legibly. IARTY OF
NOTE: See iﬁ::rigi’:;:roeunrr;v:rgs‘e gefore filing. STATE !DAH

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

2. The true name(s) and business address(es) of the entity or mdeual(s) do:ng ' - IL -
business under the assumed business name: '
Name - Complete Address

Todd R. Anderson 1408 York Drive

Blackfoot, idaho 83221

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

] Retail Trade [ Transportation and Public Utilites
[] Wholesale Trade [ ] Construction

) .

Services [] Agricuiture Submit Certificate of
[ Manufacturing [ Mining Assumed Business:
_ i [l Finance, Insurance, and Real Estate Name and $25.00 foe to:
; Idaho Secretary of State
4. The name and address to which futun? 450 N 41 S |

! correspondence shouid be addressed: PO Box 83720

Todd R. Anderson Boise ID 83720-0080 L

1408 York Drive (208) 334-2301

Blackfoot, Idaho 83221 '

5. Name and address for this acknowledgment

COPY IS (f ather than # 4 above).
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Socmaryofsuumqnly
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Signature: wZ»L.se £ @mm___ E
(signature required) g
Printed Name: _~7a A £ . Anterson § i
(see instruction # 8 on back of form) = u{.BmsB C{El?ﬁal? B..";!:a%ﬁ
18 25.00 = B25.BB RASSUM MAME
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