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CERTIFICATE OF
ASSUMED BUSINESS NAME Fu"" EF""E‘-"'W'E

Pursuant to Section 53-504, idaho Code, the undersigned E . . LT
submits for filing a certificate of Assumed Business Name. B 20N 18 PR 3:03

SECRETARY OF SJAT
STATE OF IDARD ¢

&* 1. The assumed business name which the undersigned use(s) in the fransaction of

buginess is:
The Physlcal Therapy Advisor
2. The true name(s) and husipegs address(es) of the entity or individual(s) doing
business under the assumed business name:
Henka, Inc. 2316 E Conner 8t, Meridian, 1D 83648
Cl7Y5) -

3. The general typs of business transacted under the assumed business name ls:

f [J Retait Trade [] Transportation and Public Utilities
} [] Wnolesale Trade [] Construction
o - [8] services [ Agricutture
{1 Manufacturing 1 Mining it Cenincate of ol
(] Finance, Insurance, and Real Estate Name and $28.00 foe to: - f L
4. The name and address to which future Secratary of Stats g
‘ correspondence should be addressed: 480 Narth 4th Street K3
The Physical Therapy Advisor PO Hox 83720 _ 1
- Boise 1D 83720-0080 g
2315 E Conner St 208 3342901 .
Mesidian, ID 83646 : e ———— i
‘I 5. Name and address for this acknowledgment .
COpY i8S (i other than # 4 above)! B
. '
‘.

— L‘ _ Becretary of Biate use only
Signature: ; '

" PR

Printed Name: Rp¥ }- Nelson . 1DMHD- SECREYARY OF STATE

Capacity/Title; Oranizer | 06/19/2014 05:00 °
. CH:£986670 CT:172099 BH:142
Signature: 1@ 25.00 = 25.00 ASSUM NaMg
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1 Printed Name:




