CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME || yay 17 A 9:08
Pursuant 1o S.ectiun 53.-504, idaho Code, the qndersigned
submits I:'f;or filing a cemﬂ:atf. :f AssniJme‘d Business Name. SEQ oy OT STATE

5ia OF DAHO

In iong are ingl n k of lication.

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

Pip-n-Puck's Snack Shack

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

Complete Address
Doc Talk Medical Services, LLC@ foZ 923) 2836 W Ann St, Meridian, 1D 83648
Philip D. Henderson 2835 W Ann St, Meridian, ID 83646
Cassie C. Henderson 2835 W Ann St, Meridian, 1D 83646

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

Retail Trade {T] Transportation and Public Utilities
1 wWnolesale Trade [ ] Construction
(1 services ] Agriculture
Manufacturin Minin Submit Certificate of
D .anu 2 g L] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Secrotary of State
correspondence should be addressed: 450 North 4th Street
Phil Henderson PO Box 83720
Boise ID 83720-0080
2835 W Ann St 208 334-2301
Meridian, ID 83646

5. Name and address for this acknowledgment
COPY iS (if other then # 4 abave).

/ [ Secretary of Stats use only

Signature:
Printed Nagrte: Philip Henderson

Capacityl'ﬁtls{:\c. o-owner\

Signature: _
. SECRETARY OF STATE
Printed Name: Cassie Henderson a8o/717/72811 as:=a6
. Co-Ow CK: 480 CT: 258895 BH: 1274649
Capacity/Title; _Lo-Lwner 18 25,88 = 25.80 ASSUM NAME % 2

npind  Rev, D700

D Y1655



