CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code. WITIUN 12 AM 9: 5
Filing fee: $25.00.

IATE BF.iD

SECRETARY oF STATE
1. The assumed business name which the undersigned use(s) in the transaction of busine@ﬁ%: '

Great Northern Family Chiropractic

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the hame you listed in #1):;

Ralf Schurmann 6737 B Cody St, Bonners Ferry ID 83805
{Namej {Mddress)
{(Name) {Aditiress)
{Nams) {Address)
{(Name} {Adudrass)

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

[ ] Retail Trade ] Construction [_| Transportation and Public Utilities
[ | Wholesale Trade [ | Agriculture [ ] Mining
Services 1 Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
COPY i$ (if otver than # 4).
Ralf Schurmann
iName) {Name)
6737 B Cody St
{Address) (Agidrass}
Bonners Ferry 1D 83805
{City) {State; {Fipooda) {Ciys {State) {Zipeode)
Printed Name: Ralf SChE rmann Secretary of State use only
e
Signature: D
- IDAHG JECRETARY OF STATE
Printed Name: GR/12/72017 G65:60
CEIZ173 COT-340%47 BH: 1553263
Signature: 1 25.00 = 25.00 ASS5UM NAME #4

Printed Name:

Signature: 'b [4%20

Rev. J8/20615




