FILED EFFECTIVE

CERTIFICATE OF

¥ >

ASSUMED BUSINESS NAME TNIT A 925

Cubmis for fing conficte of Aesumed Business Neme. LU Y OF STATE
Pl I int legibl oifir OF IDAHO

Instructs included on back of applicats

1. The assumed business name which the undersigned use(s} in the transaction of

business is:
Lava Hot Springs Massage Therapy
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Compiete Address
Carey Laafty 10255 Old oregon Trail Rd #13
Lava Hot Springs, Idaho, 83248
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [[] Transportation and Public Utilities
[ 1 Wholesale Trade [_] Construction
[v] services ] Agriculture ,
; - Submit Certificate of
[] Manufacturing [ Mining Aecumeq Busnens -
L] 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
10255 Old Oregon Trail Rd #13 PO Box 83720
_ Boise ID 83720-0080
Lava Hot Springs, idaho, 83246 208 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
. p/ Secrotary of State use only
Signature\_~Z. ey
Printed Name: Corey Leafty D
Capacity/Title: Massage Therapist Owner
. . IDAHO SECRETI
Signature: BKE!% il ?&;ﬁ \i GFI'-‘QLEG
Printed Name: 18 25.08 o aﬁ.s}u' nsmsimla?ﬁusg .

Capacity/Title:

D (4347




