CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 1OMAR 31 MM g
Pursuant to Section 53-504, idaho Code, the undersigned /
submits for filing a certificate of Assumed Business Name. ARY OF Sm
Pl int legibly. SECRET
NOTE: See i:::rigszengro%"rnetv:ge It!.!rf-.ifore filing. STME OF W N

1. The assumed business name which the undersigned use(s) in the 'cransactlon of
business is: W
RAINFIRE WELLNES-S LT
L. | N . L. " ﬁ_\ .

2. The true name(s) and business address(es) of the entif’y or iHﬂiVidﬁéf(é} doing
business under the assumed business name:

Name Complete Address |
CHRISTINE WOOD . 752 S. PRAIRIE GRASS DR, BOISEV, 1D 837'167 _
BLAINE BOWEN  752S. PRAIRIE GRASS DR, BOISE, ID 83717

3. The general type of business transacted under the assumed business ha'me is: “

[ Retail Trade [T] Transportation and Public Utilities
[} Wholesale Trade [_] Construction —— ———
Services [ Agriculture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
[] Finance, insurargce, and Real Estate Name and $26.00 fee to:
4. The name and address to which future ‘ fsaohﬁ i?hcrsta:;rgtdf State
correspondence should be addressed: PO Box 83720
752 . PRAIRIE GRASS DR, BOISE, ID 8374  Boise ID 83720-0080 |
(208) 334-2301 . | | g
5. Name and address for this acknowledgment B h

COPY i$ (if other than # 4 above):

Signature'M m—»
{signatura required)

Sacmhlyofsma unurwy '

18
I 136 ll3 +
Printed Name: CHRISTINE WOOD OR BLAINE BOW g i o
| - £ IDAHD SECRETARY OF STATE -
Capacity/Title;__ CO-OWNERS 3/31/2019 @S5:08 ¢
paciy — , § o So1p C7e pRE26d Bl 1215464
(see instruction # 8 on back of form) 18 25.m= 2508

i




