CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Title 30, Chapter 21, Part 8, ldaho Code. IDITHAY -1 AMAI: o 2
Filing fee: $25.00. e - .
i 7 OF STATE

1. The assumed business name which the undersigned use(s) in the transactid;ﬁfﬁfﬁu%?nse%é}i’sa

VMC Properties

B
e b ]

2. The individual and/or enfity names and business addiess(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Valley Medical Center, PLLC 2315~ S5t Lewistvo 1D § 350]
{Name} (Address)
(L»532)
{Name} ~ 4 (Address}
{(Name) {Address)
(Name) {Address)

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

[ ] Retail Trade [ 1 Construction [] Transportation and Public Utilities

(] Wholesale Trade [] Agriculture ] Mining

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

COPY IS (f other than # 4).

VMC Properties Valley Medical Center, PLLC

(Name) {(Name)

2315 8th Street 2315 8th Street

(Address) (Address)

Lewiston, |ID 83501 Lewiston, ldaho 83501

{City) (State} (Zipcode) (City) {State) (Zipcode)
Printed Name; me,[Qﬂ/ﬂ, E q¢é:)-5 ‘;‘EY\ Secrotary of State use only

Signatu re:\/nwa// W %MW"

Printed Name: Br ran HoFeniann

Signature: %% % DA A N

Printed Name:

Signature:

Rev. 08/2015




