ASSUMAD BUSINESS NAME LoD EFFECTIVE
Pu;suan:o toﬁ?ection 521;_504. Id?‘::scw:d gte under:;gned 08.JuL 28 M 903
submits for filing a certificate o umed Business Name,

Please type or print legibly. ' SEERS%?%{- ?g AS,_‘BATE

NOTE: See Instructions on reverse before filing.

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

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
Pamela R Hill 108 W Warner Rd
' Post Falls, Idaho

83854

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

[l Retait Trade [] Transportation and Public Utilities

[ Wholesale Trade [] Construction

Services [ Agriculture  Submit Certificate of

[J Manufacturing  [] Mining | Assumed Business

O F inance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ?saoh::i?hcrsetiztd State

correspondence should be addressed: { PO Box 83720

Pameia R Hill Bms_e ID 83720-0080

108 W Wamer Rd - (208) 334-2301
Post Falls, idaho {83854)

5. Name and address for this acknowledgment | i
copy i8S (if other than # 4 above). '

Sacretary of State use only
. g
Signature: 'OG}W\-UQA Rl 93508 g
WM)- §
Printed Name: Pamela R Hill !
. UF STRTE
Capacity/Title: Owner _ 37%0 %"g““‘a 95:00
(see instruction # 8 on back of form) 1 gx- Egaga ths éga%l aggunlﬁg%n 2

i
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