CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME | o
Title 30, Chapter 21, Part 8, idaho Code. ﬂII-FEB:ZQ . lﬁWﬁi

Filing fee: $25.00. g Gy I S TEE
ng fee m@éﬁ%ﬁo‘g?g 2K

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

Valley Pediatric Dentistry

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

Smiles 4 Kids Hailey PLLC 1411 Falis Ave E. Suite 1000-C Twin Falls, {D 83301

{Mame} (Address)
W27y

{(Name) (Address)
{Namg) {Address)
{Name} (Address)

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

[] Retail Trade [] Construction [ Transportation and Public Utilities

[ | Wholesale Trade [] Agricufture [] Mining

X services [7] Manufacturing I] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence. 5. Name and address for this acknowledgment

COPY IS (if ather than # 4);
Ryan Nieison, DDS

(Namej {Mame}
317 S. River St
(Address) (Address}
Hailey Idaho 83333
{Ctyy {State} {Zipcode) {Ciby) (State) (Zipcode}
Printed Name: Ryan Nielson, DDS Secretary of State use only
Signature: :(-0% S
Printed Name: IDAHC SECRETARY OF STATE
) _ 02/20/2018 05:00
Signature: CE:1790 CT:352062 BH:1627687

18 25.00 = Z2B_00 As
Printed Name: g < 00 ASSUM NAME #2

Signature: D:ZOOL!_ 4‘6

flev. OBX015




