CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Title 30, Chapter 21, Part 8, Idaho Code. HHEB-T 31 AM 8:4p

Filing fee: $25.00.
E@AT?%F 1DA Si&TE

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

Transformation Counseling

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Lora Ohlensehlen 193W4sb S  Jarome . | 22338

{Name) {Ardress)
{Mame) {Address)
{Name) {Address)
{Namas} {Addrass)

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

[ ] Retail Trade [l Construction [_] Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture 7] Mining

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

COPY IS (if other than # 4);
Lora Ohlensehlen, LCSW

(Name} {Marne)

193 W400 S

{Address) {Avddress)

Jerome, Idaho 83338

{City} (Slate) {Zipcode) {Cily} {state) {Zipcode)

Printed Nameg: Lora Ohlensehlen, LCSW

ooyt (O Perae Wy (250
IDAKC SECRETARY OF STATE

Printed Name: 10/21/2017 05:00
E 5800 CT:158010 BH:160333%
1@ 25.00 = 28_00 ASSUM HAME #2

Secretary of State use only

Signature:

Printed Name:

Signature: QLQ%OSLP
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