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' CERTIFICATE OF ILED EFFECTIVE
ASSUMED BUSINESS NAME 01529 w13
Title 30, Chapter 21, Part 8, ldaho Code. ’
Filing fee: $25.00. SR NSRS

1. The assumed business hame which the undersigned use(s) in the transaction of business is:
Bingham Memorial Diabetes & Osteoporosis Center

2. The individual and/er entity names and business address(es) of those doing business under
the assumed business name (do agt include the name you listed in #4):

\@M};—I inc - C167600 kglw8u .E;?P[a" St., Blackfoot, |D 83221
{Namz) (Address)

(Name) (Adoressy

(Name) (Address)

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

[ ] Retait Trade ] Construction (] Transportation and Public Utilities

[J Wholesale Trade [ ] Agriculture [ Mining

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

COpY IS gf othar than # 4°
BMH, inc., Attn. CEQ
Namej {Marme)
98 Paoplar St
(Address) {Address)
Blackfoot, 1D 83221
(City) {State} (Zigcode) {City) (Slate) {4peote)

Printed Name: D. Jeffery Daniels Secratary of Stata usa only

Signaturer%%_@«_@sg_

Printed Name:

Ioans FLCRETARY OF 3TATE

Signature: ‘1;"2‘%/2{116 (500
CE-4 336 OT-17209%% BH-15B711%
Printed Name: i 2?.13"' = 25 00 ASSUM HAME 47

Signature: D\qomlﬁw

Rev. 0872015




