227 Eu EB !EF
seoed CERTIFICATE OF ASSUMED BUSI

NESS NAME
: (Please type or print legibly. See instructions on reverse.)
¥ Tothe SECRETARY OF STATE, STATE OF IDAHO 056‘
Pursuant to Section 53-504, Idaho Code, the undersigned 1 o3 il
gives notice of adoption of an Assumed Business Narhé ;- g

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

business is:
ProPractice. com

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

Name Vise &om“pl cjtt'e Addrﬁss ,
5(& ) sseoj Boise 3D §37Y

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[ ] Retail Trade [] Manufacturing [ ] Transportation and Public Utilities
[ ] Wholesale Trade [] Agriculture ] Finance, Insurance, and Real Estate
M4 services [ cConstruction  []  Mining

4. The name and address to which future Phone number (optional);
correspondence should be addressed:

L)c'c'p %0 ‘_b,\ [e/ Submit Certifigate of
.ZQ?Q L’[ U). Cﬁ[ '@{/\_ﬂ/lﬂ’/‘/\ L str::;n aer?stuzs(IJ?ng}T‘ee to:
Boise, TD g3704

Secretary of State
] 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if ather than # 4 above): PO Box 83720

Boise 1D 83720-0080
208 334-2301

S oML

Secretary of State use only

% IDAHO SECRETARY OF STATE
2 12/04/2008 99:00
Signature: ,ﬁzﬁﬂ(/dw ® CRe 1118 T 135022 BH: 364407
10 20.68 = 26.06 ASEUN WWE ¥ 3
Printed Name: »4/75{{’,[0 .Bdc{/c

Capacity: Q, O

{see instruction # 8 on back of form)

P4V

g \corpformisiabin, pBs




