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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME TYAUS 13 PH I: 05
Pursuant ta Section 53-504, Idsho Cods, the undersigned )
submits for filing a certificate of Assumed Busineas Name, " SECKETARY O+ 31ATE
Plgase type or print legibly, STATE OF 1DAHG
Instructions ars included on back of application, | Hl
1. The assumed business name which the undersigned use(s) in the transaction of
bushess 1s:
SHINE MedicaT ATsthstics
2. The true hame(s) and business address(es) of the entity or individual(s) deing Jﬂ
business under the assumed business name:
Name Complete Address
BMH, inc. 98 Poplar St., Blackfoot, ID 83221
C167600

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

] Retail Trade [C] Transportation and Public Utiiities
1% [ wholesale Trade [] Construction |
] Services [] Agriculture
Manufacturi Minin Submit Certificate of
E_i] . ng D 9 Assumed Businhess
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Sacretary of State
correspondence should be addressed: 450 North 4th Strest
BMH, Inc. Attn: D. Jeffery Danisls PO Box 83720
Boise ID 83720-0080
98 Poplar St 208 334-2301
* Blackfoot, 1D 83221

5, Name and address for this acknowledgment
COPY IS (if olher than # 4 sbove).

i
. - ) Becretary of 8tate uze only
Signature:%ﬁ%wﬂé
Printed Name: . JEffery Daniels
Capacity/Title: CFO IDAHO SECRETARY OF STATE
. pactly 08/13/2014 95:00

Signature: TE 2136586 CT-17209% BH-1437224
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title:
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