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1. The assumed business name which the undarsigned use(s) in the transaction of business is:
Clifford and Clark Family Meadicine

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do got include the name you fisted in #1):

BMH, INC 98 Poplar Street, Blackfoot, 1D 83221
N Address)
N O TL00 ) s
" {Name) {Addrass)
{Name} (Addreas)
(Name} {Address)

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

(] Retail Trade [] Construction (1 Transportation and Public Utilities

[] Wholesale Trade [] Agriculture [C1 Mining

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

COPY iS (ifother than # 4).
BMH Inc. Attn. Mark Baker

(Mame} {Name)

98 Poplar Street

{Address) {Address})

Blackfoot, 1D 83221

Ty (Stata) {Zipcads) Ty} {Stat=) (ZIpcods)
Printed Name: M_aj’( Bak?l‘ Secretary of State use only
SignatureM_ IDAHC BECRETARY OF STATE
Printed Name- 33114;2[‘18 {}5: [‘[‘

) CE: 17096380 CT-1720%% BH:163223%
Signature: 1@ 25.00 = 25.00 ASSUM MAME #2
Printed Name:
Da2olivs
Signature:
Hov. OAZD1S




