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CERTIFICATE OFASSUMED BUSINESS NAME

Sk )
Ta the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, ISGKCdde Mbladersigned gwemmaf w2l
adoption of an Assumed Business Ngﬂﬁﬁ? AHY OF SIATE

1. The assumed business name whlchstg\e undersigned use(s) in the tractxon of
business is:

Flax Fax

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

business under the assumed business name is/are:
Name Address

Jante frazer Bt 133 Feet 1d. S35#57
M/&.- Cotlrors L24p tolmer~ Lo Pesesf, T4 F3943

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

Whele salwa (INie rowavacle Herbal Hept Hacks )

Seeamgoriesnn&i'em

4. The name and address to which correspondence should be addressed:

Flayx Pax
o Ref /32 OW;{,M FIF23

Signed _ﬁjﬁa_ﬂaﬂw
By (1 - OwN cr

Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of Stats use only

Secretary of State g IO SECRETARY OF STATE
700 West Jefferson g
PO Box 83720 X1 PAEAONE “Cl: 1003 s 1002
Boise |0 83720-0080 L0 20.60 = 20.98 ASSUN WME § 2
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