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CERTIFICATE OF ~EED EFFECTIV:

ASSUMED BUSINESS NAME  110cT 25y g: 37

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRI:T"‘ oy ar i
Coisgf - &

_ Pleasetype or printlegibly, STATE OF !DA_;!O

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

See 'N' Save

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name mplete Addr
Teton Valley Health Care Foundation, Inc 120 E Howard Ave
(CL0LLI0) Driggs, ID 83422

3. The general type of business transacted under the assumed business name is:
Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction

[J services [] Agriculture
; i Submit Certificate of
Manuf;
] any acturing ] Mining o Busieas
H Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State |
correspondence should be addressed: 450 North 4th Street
Diane Temple PO Box 83720
Teton Valley Hospital Foundation Egésgsyzzaggo-ooao
120 E Howard Ave, Driggs ID 83422 i
5. Name and address for this acknowledgment
COPY IS (f other than # 4 above).
i
Secretary of State use only
Lo
Signature:_%é_ég—:@
Printed Name: Diane Temple |
Capacity/Title,_Executive Director
Signature: IDAMO SECRETARY OF STATE
. 1e/24/2811 85:88
Printed Name: CKs $783 CT: 263584 BH: 1295426
. . 10 25.88 = 25.B0 RSSUM MANE ¥ 2
Capacity/Title: .
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