CERTIFICATE OF ASSUMED BUSINESS NAM;

Pursuant to Section 53-504, Idaho Code, the undersigned submlts ibr“ﬁh?g a
certificate of Assumed Business Name

1. The assumed business name which the undersigned use(s) in the
transaction of business is: EcoErgonomic and Naturopathic
Health Center

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

Cloria E, Gilbere, LLC. P.O. Box 3220
(\;J W T‘S\-) Bonners Ferry, ID 83805

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

Retail Trade

Transportation & Public Utilities

Wholesale Trade Construction
X Services Agriculture
Manufacturing Mining

Finance, Insurance, and Real Estate

The name and address to which future correspondence should be
addressed: Gloria E. Gilbere, LLC, P.O. Box 3220, Bonners Ferry,
Idaho 83805

8. Name and address for this acknowledgment copy is (if other than #4

above):
\
Signature: L g
~
Printed Name: L_é/éwf?//? 6/ LPERE

Capacity: ﬁ WNER
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