Jun, 130 2011 2. 09FM

¥

No. 1743 P, 3

FILED EFFECTIVE

Instructi

{. The asstimed business name which the undersigned use(s) in the fransaction of

business [s;

CERTIF
ASSUMED BUSINESS NAME

Pursuant to Sction 53-504, ldsho Code, he undersignes 9L CRE TARY GF »iATE
submits for filing a cerliticate of Assumed Businsss Name,

Please tyne or.nrint jsqibly,

ICATE OF

back of »

Lewislon [nlagrated Medicing

lication.

BHIN I3 Py 3:5, *
STATE OF iDAHO ,

2. The true name(s) and blisiness address(es) of tha entily or individual(s) doing

business under the assumed business name!

Name

Lawiston Integrative Medicine, LLC

Compigte Address

2510 12ih Sweel, Sulle 200, Lewistor,, {12 83501

e 1 4 r—— S

Kurt Balley

3510 171h Streel, Stite 200, Lewiston, 1D 83801

L IOYOY

3. The general type of business fransacled under the assumed business name is: ﬁ
"] Transportation and Pubfic Utilities

[] Retail Trade

i.] Wholesale Trade (] Construction

{‘:’.! Sarvices

_  Manufacturing

] Agriculture
["1 Mining

[._
[:] Finance, Insurance, and Real Estate

4, Tha name and address to which future
cortespondernce should be addressed:

Lewiston Inlegratixa Medigine, 11L.G

2510 12th Sireet, Svile 200

Leawision, 1) 83501

5. Narve and address for this acknowledgment

COPY IS {f alher iram & 4 abovell
Devid R. Risley, Allomey

ket ==

PO Box 1747

Lewston, 10 83,90-17

|2

Sighature:
Printed Name: KUﬂbai!w

Capacily/Title; Menhoer

Signature;

Printed Name:

Capaoity/Tite:

T gl Uea G

Sybmil Certificate of
Agsumed Business
Name and §25.00 fee (o

Scorclary of State
450 Novth 4th Street
PO Box 83720

Boise D 83720-0080
208 334-2301

o — - A e mr

Saarctary of Gtate use anly

IDAHO SECRETARY OF 5
B6/13/2811 TSALE
(X: 783532 CT: 172999 BH: 1278211
18 25.89 = 25.80 ASSUN NAME § 5

D (w217



