CERTIFICATE OF FILED £rp
ASSUMED BUSINESS NAME ECTIvE

Title 30, Chapter 21, Part 8, Idaho Code. 217405 18 Mgy
Filing fee: $25.00. SECRETARY
STATE oF ?{f}: ASHTA TE

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

Iv‘c.rgj' Dental

2. The individual and/or entity names and business address(es) of those doing business under
the assumedC:SIneSS na e (do not include the name you listed in #1);

”3\;1 rufc - k%)k’a mmu 2. Suate A0 Sand pGint D 823%0eM
NPMUMHH D Huoll 22h tm . A Sute 20 Sandpdint, 11D SR8y
(Name) {Address)

(MName) {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

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

COPY i$ (if ather than # 4).

Bm ain Holl

Name) . (Name)

%73 ﬂw A Sate Aot

{Address) (Address)

S \Dmm \D 338y

{City) {State) {Zipcode) (City) (State) {Zipccde)
Printed Name: %Eﬂ ﬂﬂfll \f,\ H \;l ‘ Secretary of State use only
Signature:%ﬂg

= T IDAHC SECRETARY OF STATE
Printed Name: 08/18/2617 05:00
_ CE-1163 OT-2344583 BH-ISIS974

Signature: 18 25.00 = 25.00 ASSUM NAME #2

Printed Name: B\q LOL‘ -(%

Signature:

Rev. 08/2015




