CERTIFICATE OF

D EFFECTIVE
ASSUMED BUSINESS NAME FILE
Pursuant to Section 53-504, ldaho Code, the undersigned 20;5 FEE
submits for filing a certificate of Assumed Business Name. ~3 4 8: 52

Pl r print legibly. SECR"“}“‘::H, e ll
ructions are incl n back of application. STAT”}E}};QSB@E |

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

Sﬁl@gﬂi:ﬁ% Wellness, and Nelo

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

Name Compleie Address
_H\ﬁ»_\%llt‘f_\"@ﬂc&:_e@ St 5. iWashinadmn

- EmmﬂH' ;Cdﬁd/\,(% B3]

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

[1 Retail Trade [ ] Transportation and Public Utilities

[ 1 Wholesale Trade [ ] Construction

WServices 7] Agriculture

[[] Manufacturing [ | Mining i:::!n:tecéieggl?s: S°f

[:l Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Yimberly Peders  dba PO Box 83720

, < Boise 1D 83720-0080
_%{mjla_lmm_ | &&QO 208 334-2301
0. 5. "84 Emmett Tduho
5. Name and address for this acknowledgment B2
COPY IS (if other than # 4 above).

Secretary of State use only

Signature:$mﬂdﬂﬂéﬁ:@g_%‘ﬁg__‘ IDAHO SECRETARY OF STATE
Printed Namezw Qo MQ p2/03/2016 05:00

' Nar CK:243 CT:318851 BH:1511875
Capamtyrntle:_o_umr__l;&cgﬂ_‘tﬂhmgm 1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: K D \ng Ig}

Capacity/Title:

2142012 abri.pmd Rev. 0772010



