CERTIFICATE OF ASSUMED BUSINESS MAME

To the SECRETARY OF STATE, STATE OF IDAHO q70CT 15 ﬂM & 50
Pursuant to Section 53-504, [daho Code, the undersigned gives-potice of.7 5:slt
adoption of an Assumed Business Name. STATE CF mﬂﬁﬂ

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

TLM Healith & Niuteition

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

Mame Address . m
Te_rr"ia L. M“-Gmﬁe,g 403 Tindall Ave.
MA Uome 1D 3647
, “ )
3. The general type of business transacted under the assumed business name is:
. : |
Rf,‘hu | "Trade. L
See categories on the reverse
4. The name and address to which correspondence should be addressed: "
T HWeaidth ¢ Mutrition | i
<403 Tindall Ave. , Mt Home, 1D 93647
:
Signed ! ' o " ‘
By ..‘ . ‘
. ! 1
Capacity  Precident ‘
Submit Certificate of Assumed Customer # i / 1
Business Name and $20.00 fee to:
1BmetaoRETiitaterussaply
Secretary of State 8 16/15/1997 83:86 |
700 West Jeferson Al e
PO Box 83720 # 0 7 .
Boise ID 83720-0080 E928 i

g:\corptforma\abn.pmé




