CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME HHHAR 16 PH 3: 07

Pursuant to Section 53-504, Idaho Code, the undersigned S _
submits for filing a certificate of Assumed Business Name. CLURETARY OF STA:

Please type or print legibly. STATE OF IDAHO
I ' I. . I I I I I [ I. I- -

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

PivER MEmical FAMiLYy Mepiems RBec

2. The true name(s) and business address(es) of the entity or individuais) doing
business under the assumed business name:

Name Complete Address
RiyBe MEpieac GRay , PLLL (00 w-EMenwud St |50
Waroel .. EAGE 1D 83616
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [ ] Transportation and Publfic Utilities
(] Wholesale Trade [ ] Construction
Services [} Agriculture
[J Manufacturing [ Mining i‘s‘grge%eglﬂ?g;‘:s"f
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State |
correspondence should be addressed: 450 North 4th Street
RWE MEpral Famuly Msmcast fuc POBox8IT
Iy oise 7. 0
(00 W Camonwood SEE (SO 208 334-2301
EAGIE ; IDAHO B36(6

5. Name and address for this acknowledgment
COPY iS (i other than # 4 above):

Secretary of State use only
Signature: MinaAg U
Printed Name: MICHAEC - MimAs , MDD
Capacity/Title: QWS- / MESIO Wk
Signature:
Printed Name: IDGHD SECRETARY OF STATE
CopoctyTee gyaeTee ez

{9 25.88= @25.00 ASSUM MHUE W2

YRl

abnpind  Rev. 0772010



