CERTIFICATE OF FIiLED EFFECTIVE
ASSUMED BUSINESS NAME

Title 3G, Chapter 21, Part 8, Idaho Code. 016 JAH i i ﬁ]ﬁ 10 2 i
Filing fee: $25.00,

DR EERY R ¥

Sl I
1. The assumed business name which the undersigned use(s) in the transaction ef bu

Hea Li ng Kneads

%3
i

2. The individuai and/or entity names and business address(es) of those doing business under
the assumed business name (de pot include the name you listed in #1):

Chelsew Williams 525 N. Garfiedd Ave. Poaklls  §3204

(Name) - {Address}
{Mame) {Address)
{Name) {Address)
(Mame) 7 {Address)

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

[ ] Retail Trade [ ] Construction [ 1 Transportation and Public Utilities

] wholesale Trade [] Agriculture [ Mining

B4 Services ("] Manufacturing [ 1 Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

) COpY IS (if other than # 4)

Healing Kneads

{Name) J {Name}

1525 N- (avfield  Ave-

{Address) {Address)

Pocatelle D PR204

city) {State) 1Zipcode) City] (Statey {@ipcode)
Printed Name: Chd%ﬁ({ w I ”i ﬂ Wt% Secretary of State use only

Signature: Q\N&ﬁmrs W,{Mﬂ '

Printed Name:

IDAKC FECRETARY OF 3TATE

Signature: 01/11/2016 05:00
CE:1073 CT:31882% BH:1508200
Printed Name: 14 2508 = 25.00 ASSUM NAME #2

Signature: — b Ug 5 é 39{




