CERTIFICATE OF . FILED EF#ECﬂVE
ASSUMED BUSINESS NAME

“Title 30, Chapter 21, Part 8, Idaho Code, 010 MAR -8 PM 3: 16
Filing fee: $25.00. crCRETARY OF STATE
| S F TDAHO

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

West Valley Natural Dentistry

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

- Platinum Dental PELC 24239 El Paso Rd, Caldwelk 1D 83607

(Name) W L O 6@ f)@ {Address)

{Name) {Address)
{Mame) ' (Addrass)
{Mams) {Address)

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

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

[] Wholesale Trade [J Agricuiture [ ] Mining

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

. COPY 8 (if other than # 4j;

Rich Davis

{Name} (Name]

24239 El Paso Rd

{Address) (Addrass}

Caldwel, D 83607 .

(City) {State) {£ipode) {Cy) (State) iZintode)
Printed Name: Richard Davig o Searetary of Stata use only
Signature; < S

. . IDAHO BECRETARY OF STATE
Printed Name:. 03/08/2018 05:00
. CE:170513%52 CT:1720%%3 BH:1631245
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name: D 2 O Oq (oD
Signature:_
Rev. 002018




