STATE Prepaid 5753

H

@RTIF ICATE OF ASSUMED BUSINE$S NAME: 01
(Please type or print legibly)
sth;the SECRETARY OF STATE, STATE OF IDAHO i sl ol
I L ;- Pursuantto Section 53.504, Idaho Code, the undersigned
< gwes notice of adoption of an Assumed Business Name.
“1 The assumed business name which the undersigned use(s) in the transaction of
business is:
Blackfoot Physical Therapy !L
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:
Name Complete Address
Schmitt Enterprises, P.A. 285 W. ¥Francis
Blackfoot, 1D 83221
L 3. The general type of business transacted under the assumed business name is:
{mark only those that apply)
h J Retail Trade ] Manufacturing [ ] Transportation and Public Utilities
- [J wnolesale Trade [ 1 Agricufture [J Finance, Insurance, and Real Estate
Services [J Constucton ]  Mining
I 4. The name and address to which future i
comespondence should be addressed: . - t
Submit Certificate of
i‘ Dustin G. Schmitt ) Assumed Business 1
285 West Francis Name and $20.00 fee to:
Secretary of State
, 221
Blackfoot, ID 83 200 Jefferson
5. Name and address for this acknowledgment Basement West
. ] PO Box 83720
' COPY 15 (1 thar than 8 4 sbove). Boise 1D 83720-0080
w East-Central Idaho Development Company 208 334-2304
310 North 2nd East, Suite 115 IL
Secopam ST OPISTATE
g AR s A2 £
L Signatum:’_w‘% 16 20,88 = 28,08 ASSUN MAME § 2
7 Printed Name: __ Dustin C. Schmitt H D BO‘*LK T
Capacity: President E |
(188 Istruction # 8 on back of form)
——— —— ‘A -



