CERTIF ICATE OF -
ASSUMED BUSINESS NAME | o -
' Pursuant to Section 53-504, Idaho Code, the undersigned 3 AUG 22 PH 3:28° 1
submits for filing a cerfificate of Assumed Business Name. , . -y
. Please type or printlegibly. - - SE@;"‘,;“ ERTN g | ?‘“ |
NOTE See lnstructlons on reverse before filing. -~ S] AlL - )
. ; : ; T i}
1. The assumed busmess name whlch the undersigned use(s) in the transactxon of 4 ,
. busmess is: : : : ‘ﬂ'\
Health Plus
. 2. The true name(s) and busmess address(es) of the entlty or mdlwdual(s) domg
busmess under the assurhed business name '
' Name - - S Comp!ete Address
- Lindsay Clarke - ) " - ' 4922 Wylie Lane Boise 1D 83703
- 3.-The general type of busmess transacted under the assumed busmess name is:
o D Reta:l Trade O Transporbatxon and Publuc Utlllﬁes |
[ whnolesale Trade ] Construction : o
[ services - : L Agricuiture |+ gupmit Certificate of
O ‘Manufacturing  [] Mining -~ |  Assumed Business
[v] - Finance, insurance, and Real Estate - Name and $25.00 fee to:
‘ y i - | - Idaho Secretary of State :
4. The name and address to which future , 450 N 4th Streot 1 o
correspondence should be addressed: *'PO Box 83720 I
Health Plus - _ | ~ Boise ID 3l37zo~poiao o |
4922 Wylie Lane o B o (208)334-2301 . R
Boise 1D 83703 . - ' ‘ ]
5. Name and address for this acknowledgment _
COpYIS(ifomarman#ttabove) . -

Secretary of Stato use only

Slgnaturle"-’/ S:—\

Printed Name: _~ . / L‘"w:;‘y Clarke ,
' mun SECRETARY OF smaa

Capacztyn'ltle : \ Jl"“"'P“' N
, pa/22/2008 053

(mmmucuonnonbadwﬂorm) ' B | : TT: 2p9890 BH: 1132822 -
O L. R ) ASSUN WAHE # 2

Flcompormaiabn Rmyabn peS




