CERTIFICATE OF
ASSUMED BUS|

Pursuant to Section 53-504,
submits for filing a certificate

Please type or print Iegibly.

. The assumed business

NESS NAME

ldaho Code, the undersigned
of Assumed Business Name.

NOTE: See instruction_s on reverse before filing.

name which the undersigned use(s) in the transaction of”“"'.""‘ Ce

FILED EFFECTIVE |

08KAY 13 gy B3

SECRE IARY pof |
- STATE oF ?&%};‘;ATE

Rob Townsend

business is:
T& T Fitness
H 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: o
Name ‘ Complete Address
Robert Townsend 10255 Pheasant Lane Nampa, Id 83686
3. The general type of business transacted under the assumed business name is:
] Retail Trade ] T:fahsportati'on and Public Utilities
Wholesale Trade [ Construction
: Services L] Agriculture Submit Certificate of
} O Manufacturing  [] Mining ‘Assumed Business
| Finance, insurance, and.Real Estate Name and $25.00 fes to:
4. The name and address to which future Idaho Secretary of State
, 450 N 4th Street
correspondence shouid be addressed: PO Box 83720

Bois_e ID 83720-0080

Signatu% Z—Gﬁﬂ

. . (alanammrw)
Printed Name:?o é LD NS e o/ '
Capacity/Title;

gcopdommsiabn Enrasiabn p6s

Ding p

(see instruction # B on back of form)

Reviped 04203

10255 Pheasant Lane (208) 334-2301
Nampa, id 83686
5. Name and address for this acknowledgment -
COPY IS (if other than # 4 above). i . '
Secretary of State use only

- IDAHO SECRETARY OF STATE
85/13/2668 vs5ipa.
CKe 5848 C1: 156818 BH; 1114807
1'# 2588+ 25.88 ASSUN NN 4 2

D(2(767



