CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Title 30, Chapter 21, Part 8, 1daho Code. GtED 7 £itl1: 58
Filing fee: $25.00. R

STmlL U‘
1. The assumed business name which the undersigned use(s) in the transaction of busme% ﬁs

' HF_

Harvey Family Health Care

2. The individual andfor entity names and business address(es) of those doing business under
the assumed business name (do nat include the name you listed in #1):

Harvey Family Chiropractic 575 E. Parkcenter Blvd. Ste.110 Boise, |D 83706

{MName) PC. {Addrass)
(C1T1010)

{Narhe) {Address)

{Name) {Addrass)

(Nama) {Addrass)

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

"] Retail Trade [ L] Construction [_] Transportation and Public Utilities

[ | Wholesale Trade [ ] Agricuiture [ ] Mining

Services [ ] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

CODY IS {if other than # 4);
Harvey Family Chiropractic

{Name) (MName}
575 E. Parkcenter Blvd.
{Address} {Adldrass}
Boise ID 83706
{Cdys {SHale) {Zipcode) {Tiy) {State) {Zipoode)
Printed Name: Nichole Harvey Secretary of State use only
Signature: / /Chﬂ#’i’ (L.éf/l/ 4/601/
IDAHD SECRETARY oF STLTE
Printed Name: A 0271272018 05:00
_ CEIIRATARAD CT-1720%3 BH-167634
Signature: 12 25 00 = Z5.00 ASBUM HIME £2

Printed Name:

Signature: 'Dm 5‘—\*[

Rev 08/2015




