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|l CERTIFICATE OF  mnaRZS M 929

ASSUMED BUSINESS NAME

II Pursuant to Section 53-504, Idaho Code, the undersignad SECRETARY OF STATL

submits for filing a certificate of Assumed Business Name. STATE OF {DAHO

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

TETON URGENT CARE

2. The true name(s) and buginess address(es) of the entity or individuai(s) doing
business under the assumad business name:

Name Complete Address
TETON MEDICAL GROUP PLLC 256 N 3RD E, REXBURG, ID 83440 H
(W 65063 )
il | ——— 7
3. The general type of business transacted under the assumed business name is:
O Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [] Construction
W] services [ Agriculture
[0 Menufacturing [T Mining Submit Certificate of
e I 4 Re Assumed Business
inance, Insurance, an al Estate Name and $25.00 fee to:
4. The name and address to which future Sacretary of State
ll correspondence should be addressed: 450 Nm’{ 41,,3;“1
255N 3RDE PO Box 83720
Bolsa ID 83720-0080
REXBURG, ID
Al el 208 334-2301
5. Name and address for this acknowiedgment
COPY iS (if oiher than # 4 above):
N
2 rA / (| Socretary of Gixte use only
signature: [cch Y- /] L;F_\ L
Printed Name: RICHARD T JONES
Gapacity/Title: DIRECTOR/IOWNER IDAHD SECRETARY OF STATE
. . 04/25/2014 05:00
Signature: CK:1840540 CT:17209% BH:1422009
Printed Name: 1@ 25.00 = 28.00 ASSUM NAME #2
Capacity/Title:
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