FILED EFFECTIVE

CERTIFICATE OF 3
ASSUMED BUSINESS NAME W17 26 MM & Sl
Title 30, Chapter 24, Part 8, kiaho Code. SECRETARY OF STATE
Flling fee: $25.00. - STATE OF IDAHO

1. The assumed business name which the undersigned use(s} in the transaction of business is:
Gooding Pharmacy at North Canyon Medical Center

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

Gooding Pharmacy, Inc. 405 Nicole Drive, Jerome, |1D 83338

) - = (hddresay
{Nama} . {Addrese)
{Name) (Address)

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

Retail Trade [J Construction L] Transportation and Public Utilitles

[] Wholesale Trade [C] Agriculture [] Mining

[ services [J Manufacturing [J Financs, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

GOPY IS (f other than # 4);
Jason Reading

Name) Namay

405 Nicole Drive

{Address) {Address)

Jerome, ID 83333

T iy T2lpcode) T} " " TEiats) "~ {Zo6ds)
Printed Name: Jason Reading Sectetary of State use only
Signature: % /4 *(/{aof/(_,c;,
Pﬁnted@ne: U
Signature:
Printed Name;

IDAKO SECRETARY OF 3TATE
Signature: 067/26/2017 05:00
Pl Derzne CR-4051 CT:206533 BH: 15985262

1@ 25.400 = 25.00 ASSUM NAME #2
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