FILED EFFECTIVE

3 ASSUMED Busmess NAME
J  Title 30, Chaptar21, Part 8, ldaho Code. E‘EC””‘
Filing fee: $25.00.

1. The assumed business name which the underéig,ned_.uéé(S} in the transaction of business.is:
Molina Healthcare of Idaho

2. The mdwidual and/or entlty names and business address{es) of those doing business under
the assumed business name (do notinclude the name you listed in #1):

Molina Healthcare of Utah an 7050 Unlon Park Center, devale UT 84047

(Name): (Atigress).

) c 9 \ 2 369— ________
s (Mcffesi-:} .......
(:Na‘me) (Addxess} e e S

3. The general type of business transacted under the as‘sumed}biisiness name is:

[] Retail Trade [] Construction O Transportation and Pubfic Utilities
[ ] wnolesale Trade (] Agricatture . [ ] Mining
[X] services [ Manufacturing [ Finance, Insurance, and Real Estate

4. Mailing address for future.correspondence: 5. Name and address for this acknowledgment
- -copy iS (fother than# 4):

Molina Healthcare of Utah Inc Molma Healthcare Inc.

TName} Namey :

7050 Union Park Center 300 Umvemty Dnve, Suite 100

{Addrassy _ [Address) -~

- Midvale uT 84047 Sacramento . CA 95825

T gLiED) (ZRtoaE) T o Trsais)
Printed Name g Barlow. Secretary of Molin Healthcars of Utah, Inc. " Secretary of Btato use only
Signature:_
Printed Name: IDANG SECRETARY OF STATE
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Signatur CE-PEEELID CT:1187 BH:-1H£32350
Printed Name: 1@ 2B.00 = 25.00 ASSUM NAME 2
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