CERTIFICATE OF FILED

ASSUMED BUSINESS NAME EFFECT)yg
Title 30, Chapter 21, Part 8, Idaho Code. 217 DEe <y,

Filing fee: $25.00. SEQRe C AN g

BETARY OF crar.
{J .
1. The assumed business name which the undersigned use(s) in the transactioggrgﬁméﬁgm:
Elite Spinal Performance Chiropractic

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

Derek Calaway 2350 Eastview Dr. {daho Falls, 1D 83401
iName)} {Agdress)
kNa;e) {A;tfress}
(Nan:e) (At;;re&s}
€Nan:e} (Ari;ess'}

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

[_] Retail Trade L] Construction __| Transportation and Public Utifities

] wholesale Trade [ ] Agriculture | Mining '

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

COPY i§ (if other than & 4);

Oerek Calaway —

(Name) (Mame;

26100 Gading Rd. Apt 602 T

{Adddiess) {Address)

Hayward, CA 84544

[City? (State) {(Ziptade} (City} . i Stale) {(Fipoode;

Secretary of State use only

Printed Name: Derek Cglaway

Signature: W

IDAHG JECRETARY OF STATE

Printed Name:  ~— 12/04/2017 05:00

CE: 3001 OT:343208 BH: 1614601
Signature:__—— i 25.00 = 25._00 ASSUM HAME #2
Printed Name: —— b‘ﬂ’iﬂ Q\

Signature: _____

Rev. 0B/201%




