CERTIFICATE OF ASSUMED BSINESS NAME

o JELA B
To the SECRETARY OF STATE, STATE OF IDAHO H

Pursuant to Section 53-504, Idaho Code, the undersigned gives notiqﬁ:gﬁ; DRI
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Quyhee. Medical Clinic

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name is/are:

N Address
TJohn F.Noa® . mh. 04 W. Tdahy 2z D0.Box 90F

Lomedale, 7 83¢TL-010%

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

Ser Viafs

See categories on the reverse

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

John F. NoaK M.\
06 W. Tolaho Are. D.0.Box A0F Homedale , |1 83/4,12-090F

Signed 6;/’\(/00 O‘U’Q /{M %fﬁ

By / /C/‘O/fw s Mot
Capacity OtolE / O [ELATA
Fi
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Se B, SECRETAR SIFoSTATE
Secretary of State g 26/16/2080 B89 :00
700 West Jefferson :g {h: 387 CTy 132471 BH: 326929
FO Box 83720 & 1@ 28.88 = 28,06 ASSUN WONE § 2

Boise 1D 83720-0080
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