CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, ldaho Cade. 2316 NOV 14 AH
Filing fee: $25.00. i

S ? "F‘ FUF g TA TE
1. The assumed business name which the undersigned use(s) in the transaction of busmesé uw

ACHC Pharmacy

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not include the name you listed in #1):
Adams County Health Centi PO Box 428 Council, 1D 83812
{ﬁﬁf‘? qu,m 5 C{)Li Nf‘gﬂf;#&f@ﬁdrasa)

{Name} C L!-‘ OQ 33 {Address)

{MNama) {hiddress)

{Mame} {Address)

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

Retail Trade [] Construction [_] Transportation and Public Utilities

[ ] Wholesale Trade ] Agriculture (1 Mining

L] Services ] Manufacturing [ Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS {if other than # 4);
Adams County Health Center Inc.

{Name) {Name}

PO Box 428

{Adgress) {Address)

Council ID 83612

Gty {Slale] TAapcode) {CHyY “{Siatel (Zpoods)
Printed Name: ShmeV Halsey Secretary of State use only

Signature: _ JMMZM

, IDRHO SECBETARY OF STATE
Printed Name:

11/35/2016 U5:00
CE:Z2e004D CT:Z08600 BH:I1BELUZZ
1@ 25.00 = 25.00 ASSUM NMME #2

Printed Name: D t GLO L‘f'(i) ai

Signature:

Signature:

Rev. 08/2016




