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CERTIFICATE OF FILED ZFFE. iVE|
ASSUMED BUSINESS NAME Z010JUL 12 AMID: 20

Pursuant to Section 53-504, idaha Cods, the undersigned AIE

A - Seoir IANY O 5
submits for fifing a cerlificate of Aasumed Business Nams. S T Ai 3 O F DA iHO

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

Affleck MD Eye Care

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

Name Compiete Addrgsg
Aaran J. Affleck, M.D,, P.A, 2295 Coronado &t., ldaho Falls, ID 83404
‘ { 0 53510)
3. The general type of business iransacted under the assumed business name is:
] Retail Trade (] Transpottation and Pubiic Utliities
iR [:] Wholesale Trade [ Construction
Services [] Agriculture
: i Submit Centificate of
Ol l‘d‘anufactunng - Mining Assumed Business
Ll Finance, Insurance, and Real Estate Name and $25.00 fee t0:
correspondence should be addressedk: 450 Noth 4th Straat
Asron J, Affleck, M.D.,, P.A. g? Bolx 837?20 0080
ise ID B3720-
4551 E. Sunnyslde Road 208 334-2301 ll
Idaha Falls, idaho aados
5. Name and address for ihls acknowledgment
COPY I8 (if alhor thun # 4 ahava);
Ryan Meikie
P.O. Box 50130
Idaha Falls, aho 83405 Suvrelary of Stals use only
/
Slgnature; _Z—"> Mﬂ M
Printed Name: pardf . Adak '
Capacity/ Tifle;_President . G0 G
Signature: : D \ ({ gj
Printed Name: _
Capacity/Titte:
a— rrre— IDAHOD SECRETARY OF STATE
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{f: MONE CT: 12945 BH: 1238387
1 @ 25,80 = 25.88 ASSUN NAKE B



