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~ FILED EFFECTIVE
| CERT!F!CATE OF - o | '
ASSUMED BUSINESS NAME -?‘”5 JUNZS MMl 25
Pussuant to Section 53-504, Idaho Code, the undersigned t:u “f ARY OF S1AT E
submits for fiing a certificate of Assumed Business Name. ATE OF IDAHO

are inc lic n

- 1. The assumed business name whach the undersigned use(s) in the transaction of
busmess sy

KULAK_ CROSSFIT

2. The true narne{s) and business address{es) of the ent;ty or md:v:dual(s) doing
business under the assumed business name;

Namg S , - lete Addre
TANABELL HEALTH SERVICES, NG 160 W BURNSIDE SUITE E
C 1720/ 8 CHUBRUCK D 83202
3. The general type of business transacted under the assumed business name is:
" [0 Retail Trade [] Transportation and Public Utfhties
] Wholesate Trade [ ]- Construction
m Services - [ Agriculture
1 ManUfadU in ‘ Mini Submit Certificate of -
“ﬁ ) ACNNG - ng Assumed Business
Financs, Ingurance, and Real Estate Name and $25.00 fee ia:
4. The name and address to which future ' " Secretary of State
correspendence should be addressed: ‘ " 450 North 4th Street
- TANABELL HEALTH SERVICES, INC - PO Box 83720
. : - Bolse |D 83720-0080
. 180 W BURNSIDE SUITE E 208 $34-2301
CHUBBUCK 1D 83202 :

5. Name and address for this acknowiedgment
COPY {8 (i other than # 4 avove),

: | . Secrefary of Stata use only
Signature: Z‘\ V@M : : '

Printed Naghe: Y\ﬁu-

¢ C ‘
apac:ity } . IDAHO SECERETARY OF STATE
' S'Q”ature : 06/25/2015 05:00
Printed Name; __ ' CK:23%6830 CT:17203% BH:1451420
Capamtymﬂe‘ 1@ 25.00 = 2B 00 ASSUM HAME #Z
et - - MWWU’”ES‘TK

D 9949




