CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME ITJUL 14 PM 3: o
Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Name. P o
o SECT- ¥ OF STATE
Instructi ’: ' ’k fl lication, STl OF IDAHO

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

CDa.h'}'f/V Massage 2 LA

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

Name Complete Address |
She,-}by Docsey 3202 Wilson lane Nampa P
B|6s o
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities
] Wnolesale Trade [_] Construction
Services [] Agriculture
. . Submit Certificate of
[] Manufacturing  [] Mining Assumed Busmess
[] 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
Sholby Dor¢cey PO Box 83720
T v Boise | 83720-0080
22 )¢ Wilson Lane 208 334-2301
narmpa ITD 3656

5. Name and address for this acknowledgment
COPpY IS (if other than # 4 above).

Secretary of Stato use only

Signature:\a%\zj&'){%’"
Printed Name: -S> A Cléjé POrs €y

CapacityTite,__ O lJ h®r”

Signature: ' 1DRKO SECRETARY OF STATE W
_ A7/14/20811 65:08 "
Printed Name: CK: CASH CT: 268673 BH: 1282485

10 25,08 = 25.00 ASSUM NGME § 2

Capacity/Title:

— D14z90y



