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CERTIFHCATE OF ASSUMED BUSENESS N\AME

To the SECRETARY OF STATE STATE OF IID'AHO o ﬂﬂl E'\ 3 1 i

Pursuant to Section 53-504, Idaho Code, the undersigned gives notice @fopetary o+ §
adoption of an Assumed Business Name. STATE OF 1DAH

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

FLM  THE EALTH  CALDENK

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

o Name - Address
Lsirid g mm,a [CG5 LARSNG ST
hﬂm rf:. ’rm Jx. Sdmes

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

A/ Al Se ’u,«/]n o f; lmi,.ﬁxM‘w%--
See categories on thekeversk

4. The name and address to which correspondence should be addressed:
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S "

Signed AMWJ\& &A\M

By C il b

Capacity |
Submit Certificate of Assumed Customer # |
Business Name and $20.00 fee to:

' Secretary of State use cnly
Secretary of State g I06HD SECRETARY OF STATE
- 700 West Jefferson g DATE O4&4/21/1997

PO Box 83720 & 0900 B4G47 2
Boise {D 8§3720-0080 OLds 1276 DUBTE 80146
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