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CERTIFICATE OF ASSUM‘ED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAMHG
Pursuant to Section 53-504, Idaho Code, the: led Hnidd otice
adoption of an Assumed Business Name. SEn QY OF STATE
S t”m - Ur I%JAHQ
1. The assumed business name which the undersigned usa(s) int tha transaction of
business is:

LiNK- uP MEDICAL B;'Hinj

2. The true name{s) and business address(es) of the entity or individual(s) deing ‘
business under the assumed business name is/are;

Cheist e&"*'ﬁaqym“ S0 1]
Henoeth Tolbert Post Falls, TD 83854

Address

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

9. Services (Medical B IMQ)

Ses ciaqories o he reverse

4. The name and address ta which mnesmndence should be addressed:

SubmitCertificate of Assumed ;
Business Name and $20.00 fee to: ' Customer £

Secretary of State Secratary of State wee onty
" 706 West Jefferson

PO Box 83720

Boise 1D 83720-0080

IDAHO SECRETARY OF STATE

#8/17/1998 69360
Ck: 4831 CT: 182818 BH: 137214

18 20.80 = 20.80 ASSUM MAME
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