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s> CERTIFICATE OF | FILED EFFECTIVE
ASSUMED BUSINESS NAME

!

Fiting fee: $25.00.

Title 20, Ghapter 21, Past 8, \aho Code.

HISNOV 16 PM l: 05

SECRETARY OF Sia
. . _ STA%FbQém&TE
1. The assumed business name which the undersigned use(s) In the transaction o :

Grove City Dental

2. The individual and/or entity names and businags address(es) of those doing business under
the assumed businass name (do not include the name you lisied i #1):

Family Dental of Blackfoot, LIC * 200 North Woodruif Ave., Idaho Falls, Idaho, 83401

 Wamaf (idieas)
W/ 553947)

Mamej {Addrass;

Wamne) Addfessy

ey '

(Addrass)

3. The general type of business trahsacted under the assumed business name fs:

Retail Trade
Wholesale Trade

Agtieulture
Services

4. Mailing address for future corresponde_nce:

RBryce A, Burtenshaw
{Famey

200 North Woodruff Avenye
35

"tdaho Falls - ID §3401
W ®las} —  (Dpeods)

Printed Name: Bryce Burtenshaw

Construction

[J Manufacturing

[ Transportation and Public Utilifies
Mining
[] Finance, Insurance, and Real Estate

5. Name and audrass for this acknowladgment
COPY I8 afoiner thun #);

Signﬁ%‘
Printed :

Signature:

Printed Name:

Signature:

" Rev. o02015-

Ryan B. Meikle

Miamey

P. O, Box 50130

{Addréss)

idaho Falls D 83406

Lo B ptg
Secrotyy of S1ale uzo unly

IDAHO SECRETARY OF STATE
11/16/2015 05:00

CR:PREPATID CT:12945 BH: 1800712
If 25.00 = 25_00 ASSUM NAME #2

D1EZ6ES



