MAY/26/2010/THU 04:14 PM FAX No. P. 002/003

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME W6 MAY 26 PH 1 30

Title 30, Chapter 21, Part 8, Idahe Code,

Filing fee: $25.00. SECH: v (s o
iling fee: $ S%;\Tjé‘(l)}:%A?{%TE

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

2. The individual and/or entity hames and business address(es) of those doing business under
the assumed business hame (do pot include the name you listed in #1):

BMH, Inc (C167600§_ 98 Poplar St., Blackfoot, ID 83221
{Name; e 1000 {Address)
{Name) (Address)
(Name) {Address)
WNemel (Address)

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

[C] Retail Trade [] Caonstruction [} Transportation and Public Utilities

1 Wholesale Trade [] Agriculture ] Mining

Services 3 Manufacturing [} Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpY IS {f other than # 4);
BMH, tnc. Attn:D. Jeffery Danieis

{Nama) {Name)

98 Poplar St

{Addrass) {Address)

Blackfoof, 1D 83221

(City} (Slate) Zipeads) et {Stats) "~ {ipcode)

Printed Name: D. Jeffery Danlels Secretary of State uze only

Signature: WM

audl

Printed Name:

INAHOC ZECRETARY OF BTATE
05/26/2016 05:00
CE-38%33076 07172033 BH- 15320521
Printed Name: 1@ 28,00 = 25._00 ASSUM NAME #2

Signaturel: - D Z 8 (Q?S V

Signature:




