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1. The assumed business name which the undersigned use(s) in the fransaction of bué?# s is:

Unwind with therapeutic massage

2. The individua! and/or entity names and business address(es) of those doing business under
the assumed business name (do nat include the name you listed in #1):

1103EBestave  ( weiy clalonedd G551

Heidi Burk

(Name; Addrens
{Mame} TAdaTesE;
HETHES [Aadddres;
{Name: TAcddress )

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

[_] Retail Trade
[] Wholesale Trade
Services

[[1 Agricutture

4. Mailing address for future correspondence:

1103 E Best Ave

Name; P

~ !

: ]

{ oo 14§51+
{Aadess:
IS islale) {Zipoode}

Printed Name: Heidi Burk
signature:_ QL (huad,

Printed Name:

Signature:

Printed Name:

Signature:

Rey. 0682015

[[] Construction

(] Manufacturing

(1 Transportation and Public Utilities
[T Mining
E] Finance, Insurance, and Real Estate

. Name and address for this acknowledgment

copy iS (if other than # 4);
Heidi Burk

iMame)

7958 Post Street

(Atdress;

Rathdrum, Idaho 83858
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