CERTIFICATE OF ASSUMED BUSINESS NAM

S
2. The true name(s) and business address(es) of the entity or individual(# ng

atl

23 g 8:
| To the SECRETARY OF STATE, STATE OF IDAHO Stcoe. 2
F Pursuant to Section 53-504, Idaho Code, the undersigned gives E‘qug_‘ AT
adoption of an Assumed Business Name. o :;-Wfo -
1. The assumed business name which the undersigned use(s) in the tratmr”:ﬁiof
business is: ﬁ .
COMPREHENSIVE CENTER FOR FAMILY MEDICINE ol o
I S

business under the assumed business name is/are: PR
h DAVID P. BOWMAN D.O. 1995 E. 17th St. Suite #4
| “Ydaho Falls, ID B340%

¥

E%‘

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

SERVICES

i
f
"

Ses categories on the revernss

4. The name and address to which correspondence should be addressed:
CCMPREHENSIVE CENTER FOR FAMILY MEDICINE

David P. Bowman D.0.
1995 E 17th St. Suite #4

~THENe-TRITE, CID 8534U%

Signed ﬂ /Wﬂ'

oy Larvio P [Bovert n

Capacity JoL& _JAor /57 2 2

e

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Boise |D 83720-0080
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SUNturycl!hnlu;ncéh
Secretary of State [DRH0 GECRETARY CF 51
700 West Jefferson DATE 06/1641997
PO Box 83720 0900 102422 ' 2
X 8: to12 QBT 82968

RGSUN NOE 10 20,00 20,00
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