CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, idaho Code. WITHAY 21 AM 9: “
Filing fee: $25.00.

SECREIARY OF STATE

STK\TE Or DAFO
1. The assumed business name which the undersigned use(s) in the fransaction of business is:

North Canyon Family Medicine

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

North Canyon Medical 267 North Canyon Drive Gooding, ID 83330
(Name} {Address)
Center, Inc.
(Name) {Address)
C (0073
{(Name} (Address)
(Name) {Address)

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

[_] Retail Trade ] Construction [_] Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture [T Mining

Services [ Manufacturing [_] Finance, insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4):
North Canyon Farmily Medicine

(Name} hame)
267 North Canyon Dr
{Address) {Address)
Gooding, ID 83330
(City) (State) (Zipcoda) {City) ~{State)  (Zipcode)
/ P
Printed Name: /J AA @ w CAS Secretary of State use only
P'—-/——
Signature: J@—‘-/
ToniJ’Lee\dlinic Manager IDAKC ZECRETARY OF STLTE

Printed Name: BE21L/2038 4500
CTE-3I85%2 CT 358104 BH:1644558

1@ 25.80 = ZR._00 A5RUM NAME #2

Signature:{

Printed Name: __ Sava. Pe Mog G
Signature:____> MO‘C D L ¢ LY :1’"’\

Rev. 0872015




