CERTIFICATE OF | FILED EFF
ASSUMED BUSINESS NAME ECTIVE
Pursuant to Section 53-504, idaho Code, the undersigned 07SEP 27 PM 3:51
submits for filing a certificate ofAssqmed Business Name.
Please type or print legibty. SECRETARY OF STATE
NOTE: See Instructions on reverse before filing. ~ SIAIE OF iDAHO

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

Healing Thert.pti . Massage and Bodywork

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

Name Complete Address
Teresa Thome 1111 8. Orchard st., Ste. 210
II Boise, Id. 83705

3. The genera! type of business transacted under the assumed business name Is:

[l Retail Trade ] Transportation and Public Utilities
[C] Wholesale Trade [ ] Construction

Services [J Agricutture Submit Certificate of
[7 Manufacturing [ Mining Assumed Business
Name and $25.00 fee to:

D Finance, Insurance, and Rea! Estate
idaho Secretary of State

4. The name and address to which future
correspondence should be addressed: ;50030:?3%3“

Teresa Thome Boise ID 83720-0080

1111 8. Orchard st., Ste. 210 (208) 334-2301
Boise, ID 83705

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

Secretary of State use only
Signatureq _/ 4)\_,///[/)7/ ;
: IDAHD SECRETARY OF STATE
i : Tefesa “wme : /27/2087 05:00
Printed Name: - % m%w th aloaea lm. nmsi
Capacity/Title: Owner 25.06 »
(see insiruction # 8 on back of form) i ) ] l5q BX




