CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

%7 To the SECRETARY OF STATE, STATE OF IDAHO FILED
Pursuant to Section 53-504, ldaho Code, the undersign®8IDEC -7 AH[1: 86
gives notice of adoption of an Assumed Business Name

CREingY LF.ST
1. The assumed business name which the undersigned use(s) in the m@ tg:‘;n! ATE
business is:

T dahe Wellness Uictnecs

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

Name Complete Address

Steyen L. Schneder 3318 Clalpa D¢, [se;Ld ¥3703
Har’nn G’abtca , 3002 N Houvﬁmn R;Q.Bo\seg‘.td X370 7

3. The general type of business transacted under the assumed business name |¥

(Y
{mark only thosa that apply) : ,f 1

[] Retail Trade [ Manufacturing D Transportation and Public Utilities

[C] Wholesale Trade [] Agriculture | KI Finance, Insurance, and Real Estate
[] services [] Construction [] Mining

4. The name and address to which future  Phone number (optional): !
correspondence should be addressed:

&QUQY\ Sdﬂ Ne i ()J er Submit Certificate of 5
Assumed Business
2814 Qo&a [ po. De. Name and $20.00 fee to:
: o 20, . 330D Secretary of State
700 West Jefferson
7 5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above): PO Box 83720
3 Boise 1D 83720-0080
SOMe 208 334-2301

Secretary of State use oniy‘

3 IDAHO SECRETARY OF STRTE |
) /4 P /’ /,/ 0 £473 CFe TR e T
Signature: Lo L f [0 20.08= 2008 ASSN WK § 2
Printed Name: \ )’ILQ\/P 4 gch ﬂQtCJﬁ\" O Loe OC\
a Capacity:  /// /! A;” 177 )ﬁ?/@&

(see instruction al.g on qf orm)

@ \corp\orms\sbn p65




