FILED EFFECTIVF

CERTIFICATE OF ITNOV 1Y PH 3: 33
ASSUMED BUSINESS NAME  cuEJARY OF STAfL

Pursuanl to Section 53-504. Idaho Code, the undersigned STATE OF ‘DAHO
submits for filing a cerlificate of Assumeg Business Nanme. .

Please type or print fegibly.
instructions are inciuded on back of application,

! 1. The assumed business name which the undersigned use(s) in the transaction of
business is;

Migraine Treatment Group

2. The true name(s) and business address{es) of the entity or individual{s} domy
business under the assumed business name:

Name Complele Address
Treasure Valley Services : 7180 Ambleside Dr. Boise, |D 83709
2678
: 3. The general type of business transacted under the assumed business name &
| b
i E Retail Trade [ ] Transportation and Public Utilities
_° Wholesale Trade : | Construction
. i Services ™" Agriculture
: Manufacluring E Mining Subnvit CEniﬂf.}aiﬁf ot
——— Assumed Business
L.i Finance, Insurance, and Real Estate Name and $25.00 fee (o

4. The name and address to which future Secretary of Stale
; correspondence should be addressed: 450 North 4th Slree!
: 7180 Ambleside Dr. PO Bnx 83720

. Boise 1D 337200020
Boise, ID 83709 58 W) Sars
S8 205 334-2501

5. Name and address for this acknowledgment
COPY IS il other thar # < abovall

Secretary of Siate use only

Signature:
Printed Name: Cynthia Sparling

|

i

— b .

Capacity/Tifle? Presid¢rl | !

‘1 Signature: ; :

1 Printed Name: ___ : ' IDANO SECRETARY OF STATE

L 11/14/2011 B85:80
Capacity/Title: : CK: 831142 CT: 172899 BH: 1297988

18 20.88= 25.98 RSSUNNAE R 2

D 51368
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