CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assurned Busingss Name.
SEL?%LHWQY OF Sm

Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

1. The assumed bhusiness name Wthh the undersigned use(s) in the transaction of
business is:
FEEDLOT HEALTH MANAGEMENT SERVICES

2. The true name(s) and business adJress(es) of the entity or individual(s) doing
business under the assumed busnn#ss name:
Name - _ Complete Address
Dr. Scott MacGregor . 4686 S. 58 W., Idaho Falls, 1D 83402

|
—+

|

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

[} Retail Trade Nl TranspJDrtatlon and Public Utilities
[ Wholesale Trade [] Constriiction
(¥] Services E] Agncul}ure : E Submit Certificate of
{1 Manufacturing [ Mining| ' Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L‘fjaé‘ﬁ ifﬁrsettraer:td State

correspondence should be addressed: PO Box 83720
Boise ID 83720-0080

Dr. Scott MacGragor
4686 S. 58 W. 1 (208) 334-2301

:r

Idaho Fails, iD 83402 |

5. Name and address for this acknowlekdgment
Copy i8 (if other than # 4 above).
Lary 8. Larson, Esq.
P.O. Box 51219
Idaho Falls, 10 83405-1219 . ‘

Secretary of State use only

Signature: _ : E §

; K[ . . Dr. ScottMacGr or § :-
Printed Name: _____ 9or - : g 5 }m SECRETARY OF GTATE  ©
Capacity/Title:____ Owner Eé 06 Thams e inan

CK‘ o2416 CT: 1793 BM: 119
B 25,80 = 25.@8 nsmmlﬁm?ue-

{see instruction # & on back of form)
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