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CERTIFICATE B;ASSUMED BUSINESS NM_EED

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHQ@Z Jum -t AN 655
Pursuant to Section 53-504, ldaho Code, the undersigned "
x - ; ifess Narne U S TAFE
gives notice of adoption of an Assumed Busmeﬁﬁ@wh {04 HD
1. The assumed business name which the undersigned use(s) in the transaction of
business is: ‘

CLEARWATFR CHIROPRACTIC & ACUPUNCTURE

2. The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name isfare:

Name

Compiete Address

GROVER L., MALLARD

-— Rt 1 .Bex 205B. Lapwaj. Idaho 83540 _

SUSAN AUBUCHON

3315 Jlth Sg, €, Lewiston, ID 83501

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

(mark only those that apply)

[] Retail Trade [] Manufacturing [
(] Whnolesale Trade [ ] Agriculture L]
] Services [ ] Construction []

4. The name and address to which future
correspondence should be addressed:

CLEARWATER CHIROPRACTIC & ACUPUNCTURE

3320 10th st.

Lewiston, Tdaho 83501

5. Name and address for this acknowledgment
copy IS (f other than # 4 above)!

SEAPORT CITIZENS BANK

"

Transportation and Public Utilﬁtieé
Finance, Insurance, and Real Estate
Mining

Submit Ceutificate of
Assumed Business
~ Name and $20.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise |D 83720-0080
208 334-2301

P, 0. Box 1268

Lewiston, Idahao 8350}
;fk_ﬁ—uga;ﬁ%/ﬂrmf% Tl
' Signature: % N T e e P2

SUSAN AUBUCHON
Printed Name: GROVER L., MALLARD

lﬁavmmym?
h-‘

Partners

Capacity:

{see instruction # 8 an back of farm)
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