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! CERTIFICATE OF ASSUMED BUS!N‘ES‘QS NAME}
@J .

(Please type or print lagibly)

business under the assumed business name isfare-
Name

To the SECRETARY OF STATE, STATE OF IDAHO %, %fg
Pursuant to Section 53-504, ldaho Code, the und 3 i 'ﬁf’f@
gives naotice of adoption of an Assumed Business Na. é?;» G 3 4o
1. The assumed business name which the undearsigned usea(s) in @qﬁﬁ&acﬂon of
business is: ¢
R & R United Pharmacy & |‘

2. The true name(s) and business address(es) of the entity or individual(s) doing

Complete Address

LOSTARK Healthcare, Imc. P.O.

BOX 5813,

Jerome, ID 83328

{mark cnly those that apply)

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

B Retail Trade (] Manufacturing [ _] Transportation and Public Utilitiss -
i Wholesale Trade [ ] Agricufture fi Finance, insurance, and Real Estate
Services (] cConstructon [ Mining "
4. The name and address {o which future
coraspondence should be addressed: - -
) ] Submit Certificate of
J. Robin Kinsey - Assumed Business
P.0O. Box 583 Name and $20.00 fee to:
Jerome, ID 83338%8 Secretary of State
- 700 West Jefferson
' . Basement West
5. Nam and address for ti_'ns acknowledgment PO Box 83720
COPY 15 ( othar than # 4 sbovey: Boise iD 83720-0080
Robert E. Williams 208 334-2301
P.O. Box 168 Secretary of State uee only
Jerome, ID 83338

Reviear 247

/ <
Signaturf;Q Z‘/I‘JC.,;» 7&.4 o ?

Pdmed&é&e:J. Robin Kinsey
Capacity:

President

(see instruction ¢ 8 on back of form)
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IDAHG SECRETARY gF STATE

Blr12/1 98
X: 19751 CT: 1660 PH: 7180

1€ 20.88 = 29,59 ASSUM NENE
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B9 180



