CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 1045

Pursuant to Section 53-504, Idaho Code, the undersigned 2 MM g 12
submits for filing a certificate of Assumed Business Names r (
Please type or print leaibly. STATE

Instructi included on back of abplicafi oI%rgQF;DAH

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

MIDDLE CREEK DENTAL

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

SHAUN CHRISTENSEN, DMD, PC 155 S. MIDLAND BLVD. NAMPA, ID 83686

Cler6s ¥

3. The general type of business transacted under the assumed business name is:
[] Retail Trade [[] Transportation and Public Utilities
[J wholesale Trade [] Construction
Services [] Agriculture
i _ i Submit Certificate of
[ IVI.anufactunng . Mining Assumed Business
| Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
MIDDLE CREEK DENTAL PO Box 83720
Boise ID 83720-0080
155 S. MIDLAND BLVD. 208 334-2301
NAMPA, ID 83686

5. Name and address for this acknowledgment
COPY iS (it other than # 4 sbove).

- Secretary of State use only
Signature: //WMD N

Printed Nama. SHAUN CHRISTENSEN, DMD B\ 1O
Capacﬁy[‘ﬁtle_ owner / dentist

. _ IDAHD SECRETARY OF STATE
Signature: @8/12/5016 ©5:00

_ CX: 8168 CT: 198684 BH: 1234448
Printed Name: 18 25.68 < 25,80 ASSUN NANE 2

Capacity/Title:




