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1. The assumed buSinass nare is: el Lite Bou"daw Pharmacy

- 2. The assumed business name was filed wnth the Secretary of State's Office
’ on 03/18/2010 . as file number D137787

3. [] Cancallation. The persons who filed the certificate no longer ¢laim an interest in
' the above assunied business name and cancel the certificate in its entirety.

4. [] Theassumed business name is amended to:.

5. The true names and business addresses of the antity or individuals doing
business under the assumed business name are amended as follow:

Add: Delete -~ Nam : | }woﬁg(p Address;
‘ ‘ ' O Foster Holdings, LTD o 6603 Main Street, Bonners Ferry, ID 83805
1 O B severee - |
- 0 A H_eatherFqster L | I

6. [ | The type of business is amended to read:

[ Retail Trade ] Manufacturing [ Transportation and Public Utilities
LI Wholesale Trade [] Agriculture [] Mining
] services L] Construction D Finance, Insurance, and Real Estate

T @- The name and address to which future correspondence should be addressed
is changed to read:;

6603 Main St Bonners Ferry ID 83805

8. Name and address for this acknowledgment copy is:
6603 Main .St

Bonners Ferry ID‘83805'
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