CERTIFICATE OF w CHED EREEGY -
ASSUMED BUSINESS NAME ~ W46y 4 ¢ o

Pursuant to Section 53-504, |daho Code, the undersigned c;r-C -
submits for filing a cenrtificate of Assumed Business Name. S H&TAH}/ Orr:

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

Americana Drihppaedacs

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

Name Complete Address
Stanley . ujaf&rs; M-D. 173 [t Sherehine. Dt Swute 1ce
Boise IdAre €302

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

" | Retail Trade [ | Transportation and Public Utilities
D Wholesale Trade [ | Construction
V1 Services [ ] Agriculture

Submit Certificate of
Manufacturing (] Mining Assumed Business

Finance, Insurance, and Real Estate Name and $25.00 fee to:

i
1

BN

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
Americana Orthopaedacs PO Box 83720
Strantey J. uh’f&rs' m.D Boise 1D 83720-0080

208 334-2301

1673 W Shereline D Suadte 100
2015t TO. §3 703~ N
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above). Z08-322 0dES

SaM @

Secretary of State use only

G765 O~

IDAHO SECRETARY OF STATE
B88/04/2083 85:068
£K: 4366 CT: 158818 BH: 694394

Signature: /(ba)t Q(Lk Wt

(signature required)

Printed Name: Dﬂé/‘lﬂ Kome 1t
Capacity/Title: Uihu, MapracyeJ

(see in&tr‘glclion # 8 on back of form)

g \corptiormsiabn formsiabn.p6a
Revised D4/2003

18 25.88 = 25.09 ASSUM NAME # 2




