FILED EFFECTWENAL N RED

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned ' IoEC 2 2 PH |: 1%
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECRE i ¢
ions are incl k of lication. OfAfOFlD\HIAIE

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

Luke's Family Pharmacy

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

Name m dr
Luke's Family Pharmacy Limited Liability 1910 Winterhaven Drive, Hailey, ID 83333

Company  (1u007%24)

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

Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [| Construction
Services [ 1 Agriculture
; e Submit Certificate of
[ ] Manufacturing  [] Mining Assumed Busioess
D 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
Lucas R. Snell PO Box 83720
) ) Boise ID 83720-0080
1910 Winterhaven Drive 208 334-2301
Hailey, ID 83333
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
Terry G. Hogue, Esq.
P.O. Box 460
Hailey, 'D. 83333 Secretary of State use only
Signature: ﬁ/\ CAA F . SM\
Printed Name: Lucas R. Snell
Capacity/Titie:_Manager
i IDAHD SECRETARY OF STATE
Signature: 12/22/2011 85:00
: Ck: 12789 C7: 91348 BH: 1382895
Printed Name: 1B 25.08 = 20.98 ROSUN WAME ¥ 2
Capacity/Title:

T DI52107




