JUL/31/2009/FRT 08:57 AM  Berg & McLaughlin FAX No 12082637557 P. 002/002

227 EIL_ED EFFE?TEVE _‘
CERTIFICATE OF | o]
ASSUMED BUSINESS NAME 7909 JuL 31 AMID:
Pursn.{ant to §ection 59:-504, ldgho Caoda, the _undersigned RET ARY OF S1AlL
submits for filing a cerfificate of Assumed Business Name. Jt%TATE OF 1DAHO

Plsass type or print leglbly.
NOTE: See Instructions on reverse before filing.

1. The assumed business name which the unde!slgned use(s) in the transaction of

business is;
 Twisted Root Yoga

: \ 2. The true name(s) and business address(es) of the entlty or Indivldual(s) doing
business under the assumed business name!

Name : Complete Address
Studio 105, LLC : PO Box 2627, Sandpoint ID 83864
| — Wisg0%

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

[] RetaitTrade [} Transportation and Public Utitities
] Wholesale Trade [] Construction

~ Services [] Agriculture Submit Certificate of
“ (] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future o L‘?Dh:limztof Etate
correspondence should be addressed: - PO Box 83720
PO Box 2627, Sandpoint ID 83864  Bolse ID 83720-0080
i , T , ' , | (208) 3342301

5. Name and address for this acknowledgment
COPY iS (i sther ihan # 4 above)

. II Secretary of State uss only

%
A ]
Printed Name: Julia Ann Vincigustra %
CapaciyT___ Voo, oo 15,12 | o7 8 ST ST
(see instruction # 8 on Back of form) - Gk e CT: L7bg%9 Bt 1’1&1113
' X

Dy 3;25%/



