APR-18-2006(TUE) 13:35 P.002/002

FIL Eo

CANCELLATION OR AMENDMENT OF i Eaf*aci,fb,' |
CERTIFICATE OF ASSUMED BUSINESS NAWS,;, ;. . &
Sk

{Plaase type or print laglbly) % 2
e ?\[ i “ ¥

To the SECRETARY OF STATE, STATE OF IDAHO SIATE o il
Pursuant te Sectlon 53-507 and 53-503, ldaho Code, the undersigned gives notice .
of the action{s) Indicated below:

226

1. The assurned business name Is; Helping Hands Physical Therapy

2. The assumed business name was filed with the Secretary of State's Office
on ___AprilS. 2006 __ 35 file number D38410

3. - Cancellation. The persons who filed the ‘certificate no longer clalm an interest in
the above assurmed business name and cancel the certificate in its entirety.

o

lj The assumed business name is amended to:

The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as follow:

Add: Delete: Name: Address:

o a0
o 0O
B O

[[] The type of business is amended to read:

o

[J Retail Tade ~ [J Manufacturing [J Transportation and Public Utilities
[7] wholesale Trade ] Agricuture [} Finance, Insurance, and Real Estate
] services ] Construction (] Mining

7. ] The name and address to which future correspendence should be addressed
is changed to read:

8. Name and address for this acknowledgment copy is:
Cilnt R, Bolinder, Attorney at Law

213 West Rivar Street, Suite 430

Socrownry of Stato use only

Bolse, ID 83702

Signature: ,/C/“q‘/\’//-\ E E
:
E

Printed Name: Katherine J. Farmer

Capacity: Partner
(3&e instruciion & B oh back of larm)
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