81-23-2008 99:31 WITHERSPOON KELLY DAVENPORT + 12883342000 | ND348 ez

57 o — .
~ CERTIFICATEOF FILED EFFECTIVE
ASSUMED BUSINESS NAME 2003 JAN 23 AMID: 2
Pursuant to Section 53-504, daho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECREJARY OF 5iAl
Please type or print legibly. | STAITE OF IDAHO

NOTE: &ee Instructions on reverse before fliing.

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

In Tauch Physica! Therapy

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

Name i_Complete Address
In Touch Rehabilitation Services, PLLC 3016 Sand Trap Court, Post Falis, ID 83354
WE Tl

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

(] retail Trade [[] Transportation and Public Utilities
L] wnholesale Trade [} Construction

| Services [] Agriculture Submit Certificate of
[J Manufacturing OJ Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and §26.00 fee to: |
4. The name and address to which future | Secretary of State
correspondence should be addressed: 700 West Jeffersan
Basement West
Brad Shamles-Faucher . PO Box 83720
3015 Sand Trap Court %Sgg 2533129-0030
Post Falls, ID 83854 '
5. Name and address for this acknowledgment Phone number (optional):
GOPY IS (i other than # 4 above): (208) 755-0855
Secretary of Stato yte only
- .
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Capacity/Title; Member CK: NONE CTs 24485 Wz 1836895
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