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FILED EFFECTI

CERTIFICATE OF 0IBECi6 PH L: 55
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a cerlificate of Assumed Business Name.

Pleage type of print legibly,

Insfruction inc n k of lication.

St Gk

STATE a} 10AHO

1. The assumed business name which the undermgned use(s) in the transaction of
business Is:
BEMH ANESTHESIA -
2. The true name(s) and hysiness addrass(as) of the entity or individual(s) doing
business under the assumed business name.
Name Complete Address
BMH, INC 98 POPLAR STREET, BLACKFOOT, ID 83221

L itTtoo

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

[] Retail Trade [] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
I Services ] Agricutture
; ini Submit Cerlificate of
[ ] Manufacturing [] Mining Assumed Business
H Finance, Insurance, and Real Estate Narme and $25.00 fee to:
H 4. The name and address to which future Secretary of Siate
correspondence should be addressed: 450 North 4th Street
N_IFEFFRY NANIFI S OF0 98 “Poplar Street Eg&%&%@#'uvou
Al AGKFOOT. ID 83221

o NENNE Uil SUUNEDD IGT QNS aii I ist i,
COPY (S (if other than # 4 above).

—_— Secretary of State use only
Signature:_{ 2% ’ﬁﬁﬁ«bﬁ/n’u’ &8
Printed Name: C D Eﬁ%éq bmﬁf-[;
Capacity/Title: cfp/
Signature:
— 16 25.08 = .60 ASSUM NAME § 2
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