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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME ML DEC -8 PH B:51
Pursuant to Section 53-504, ldahe Code, the undersigned 01 OE W -
submits for filing a certificate of Assumed Business Name.’ o
Please type or print legibly, Stigri AL bt ﬂmt
n ion i STA TE QOF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
I CAN PT Doctors of Physical Therapy
]
2. The true name(s) and byusiness address(es) of the entity or individual(s) doin'g
business under the assumed business name:
Name Complete Address
I CAN PT LLC 12003 Longfellow Dr. Boise, ldaho 83708
(W142029)
3. The general type of business transacted under the assumed business name is:
{1 Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [_] Construction
(W] Services [ Agriculture ;
[0 Manufacturing ] Mining ‘Submit Gertificate of
. ‘Assumed Business J
L] Finance, Insurance, and Real Estate Name and $25.00 feejtq:
4. The name and address to which future ‘Secretary of State
correspondence should be addressed: ‘450 North 4th Street
| CAN PT LLC Correspondencs PO Box 83720
, ‘Boise ID 83720-0080
1626 5. Wells Ave Sulte 105 208 334-2301
Meridian, Idaho 83642
5. Name and address for this acknowledgment
COPY (S (if other than # 4 abova).
Secretary of State u J;nly
|
Signature:
L=l -
Printed Mame: Jared David Wilson
- - ICAKO SECRETARN OF STAT
Capacity/Title: JDW Consulting Inc President 13 ; 0 9}' - ﬂ“L r;ﬁ :Té;[::
Signature: CE-2413120 CTT:17201%% BH:1452251
) 1@ 25.00 = 2500 |A55UM HAME #2Z
Printed Name: :
Capacity/Title: D \ (1 5 30\ B
|




