CERTIFICATE OF

Title 30, Chapter 21, Pari 8, Idaho Code.
Filing fee: $25.00.

1. The assumed business name which the undersighed use(s)

TETON PHARMACY ON BROADWAY

ASSUMED BUSINESS NAME

FILED EFFECTIVE
1T UL 77 A 8: 25

SECRETARY OF STATE
in the transaction of SUAFEQF{DAHD

2, The individuat and/or entity names and business address(es) of those doing business under

the assumed business name (do not include the name
Teton Clinical Pharmacy INC 2470 JAFER

you listed in #1);
CRT IDAHO FALLS ID 83404

{Name) P (Address)
C1020(p

(Name) {Address)

[Name) {Address)

{Nams) {Address)

3. The general type of business transacted under the

Retail Trade
[ ] Wholesale Trade
[ ] Services

[ ] Construction
[ ] Agriculture
[} Manufacturing

4. Mailing address for future correspondence:

TETON CLINICAL PHARMACY INC

{Mame]

2470 JAFER CT

{(Address)

{DAHO FALLS 1D 83404
Ay}

(Stale)

{7peode)

assumed business name is:

L] Transportation and Public Utilities
[ ] Mining
D Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COpY iS I ofher than # 4):

{Name)

(Address)

iy (Stale) (Zipeade)

Printed Name;_

Signature: |

Printed Nameg:

—

Signature:

Printed Name:

Signature;

Rey, 0822015

Secretary of State use only

I0AEG ZECEETARY OF STATE
07/37/2017 095: 00
CE- 14002438 CT-17209% BH: 1533635
i@ 2Z5._00 25 .00 ASSUM NAWE #3

DUEPE



