CERTIFICATE OF

husiness is:
BIQLA: Essential Choices & Core Therapies

ASSUMED BUSINESS NAME ‘s spr 21, 25

Pursuant to Section 53-504, ldaho Code, the undersigned .
submits for filing a certificate of Assumed Business Name. - SECRETARY OF 5)ATE

1. The assumed business name which the undersignad use(s) in the transaction of

FILED EFFECTIVE

STATE OF 1DAHO

business under the assumed buamess name:
MName

2. The true name(s) and business address(es) of theentlty of individual(s) doing

Inge Maumus _ 5793 S. Weniger Hili Rd

Complete Address

Coeurd Alene, iD 83814

[ Wholesale Trade "[] -Constriretion
- [m] Services © [ ] -Agriculture--

Ll Manufactunng Sl Mining _

(] Finance, Insurance, and Real Estate

4. The name and address to which fu,ture‘
correspondence should be addressed:

Inge Maumus/ BIOLA
5793 S. Weniger Hill Rd
Coeur d Alene, ID 83814

COPY IS (if other than # 4 above).

3. The general type of business transacted under the assumed business name is:
" [ Retail Trade T[] Tramspertation and Public Utilities

[V

Bubmit Certificate of
Assumed Business
Name and $25.00 feefo:

Secretary of State
450 North 4th Street
PO Box 83720

Boise iD 83720-0080
208 334-2301 k-

L a .

5. Name and address for this acknowledgment

Signature: 7
Printed Name: 'nge Maumus
Capacity/Title: |
Signature:

. Printed Name;

~ Capacity/Title:

212012

e R

Secretary of State use only
".=r;s:;;1m SECRETARY OF STATE |
- B4 /25/2014 05:00 :
CK-1005 CT:296086 BH: 1421840
1@ 28.00 = 25.00 ASSUM NAME $2-

T 1FoFo



