Sep 06 1808:14a Boundary Ambulance 2082679408 p.2

CERTIFICATE OF FILED EFFECTIV.
8 SEP -6 M s

ASSUMED BUSINESS NAME 6 M1 08

Title 30, Chapter 21, Part 8, idaho Code. ' RETARY OF

Filing fee: $;5.ou, " STATE OF ,DASTATE

1. The assumed business name which the undersigned use(s) in the transaction of business is:
North Valley Emergency Medical Service

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

Boundary Ambulance P.O. Box 441 Bonners Ferry ldaho 83805

{Name) (Address}
Boundary Volunteer Ambete P.O. Box 441 Bonners Ferry [daho 83805

lNameJMa smcb mddress]
(C 3110)

(Name) {Address)

{(Name) (Address)

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

[] Retail Trade [[] Construction [_] Transportation and Public Utilities

] Wholesale Trade I:I Agriculture ] Mining

Services _ [J] Manufacturing [] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPpY iS (if other than # 4);

Jeff Lindsey President

(Name) (Nama)

P.O. Box 441

(Address) (Address)

Bonners Ferry Idaho 83805

Thyy (State) [Zipcods) [fwittn)] Slaie) (Zipcode)
Printed Name: Jeff Lindsey Sacretary of State.usa only
Signature:

IDAHO SECRETARY OF STATE
Printed Name: B3 /07/2018 05:00
CE-200%9%31i0 C7-1i720%% BH:1G87776

Signature: 18 25.00 = 25.00 ASSUM WAME #2

Printed Name:

Signature: D ZOS %[‘l ?)
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