CERTIFICATE OF ASSUMED BUSINESS N =
(Please type ot print legibly) - '

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-6504, Idaho Code, the undersigned

gives notice of adoption of an Assumed Business Name. O(:‘:é
1. The assumed business nama which the undersigned usa(s) in the transactiofor <
business is: , '
Teton Valen Health Clinte
2. The true name(s) and business address(es) of the entity or individuak(s) doing g
business under the assumed business name Is/are: Q- :
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3. The general type of business fransacted under the assumed business name Is:
(wark only Brose that apply)

(] Retai Tmde [0 Manufactwing (] Transportation and Public Utlities
C] Wholesals Trade [  Agricuttura

[} Finance, insurance, and Rea) Estate |
Services [0 Construction [ Mining

4. The name and address (o which future
coresporkdencs should be addressed:
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700 West Jefferson
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5. Name and address for this acknowledgment gg;::;‘agg
COPY 18 (¥ ot e 4 sbove): Botse ID 83720-0080
Al A 208 334-2301
— 12 N Main Sacrotary of S1aks vee only
Driggs, Id 83422 i
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