FILED EFFECTIVE

CERTIFICATE OF (e M9 19
ASSUMED BUSINESS NAME A |

P t to Section 53-50 aho Code, the undersigned oo G T T
ursuan ion 4, 1d e, the u g e i OF ST ATE

\,xi._\

submits for filing a certificate of Assumed Business Name. G OE IDAH
Sien UFIDAH

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

HEART MIND AND SCUL HEALING

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

Name Complete res
BERNADINE COOK 1519 CURLEW AVE STE #4 AMMON ID 83406
GARY COOK 1519 CURLEW AVE STE #4 AMMON ID 83406

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

[] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

Services [] Agriculture

[] Manufacturing ] Mining i::ﬂ‘;e%egl:';?::s"f

O 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
1519 CURLEW AVE STE #4 PO Box 83720
Boise |D 83720-0080

AMMON ID 83408 208 334.2301

5. Name and address for this acknowledgment
COPY i$S (if other than # 4 above):

BANK OF IDAHO
PO BOX 126

st AﬂTHONY' ID 834:‘_? i Secretary of State use only

Signature*/:{ ﬂﬁﬁf/
AN T T L
Printed Name: BERNADINE COOK
Capacity/Title:_SQEE PROPRIETDR
Signature: ; V/ IDAKD smgm; oF asgrea.
s . 39/ 127281

Printed Name: $ARY COOK L : [14Bd6 CT: 26203t Bi: 1289876

: f 1! 25.80 = 25,80 ASSUM NA
Capacity/Title: _SOLE PROPRIETOR

== /5007/



