TARZ10/2017/FRT 05:27 PM SMITH KUNZ ASSOC,

CERTIFICATE OF

Filing fee: $25.00.

1. The assumed business name which the undersigned use(s) in the fréﬁééc%]én?=-

BRAVE BEAUTIFUL LIFE

FaX No. 12083568510

P. 005

FILED EFFECTIVE

ASSUMED BUSINESS NAME

Tile 30, Chapter 21, Part 8, idaho Code,
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2. The individual andfor entity names and business address(es) of those doing business under
the assumed business name {do not include the name you listed in #1):

FORESTER ENTERPRISE: 7790 E HOMESTEAD CT, NAMPA, ID 83687

{Narma) (Addrass)
Wil 9% e

(Nama) {Address)

{(Name] (Addrass)

Hame) {Address)

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

[ ] Retail Trade
[ ] Wholesale Trade
Services

(] Agricuiture

4. Mailing address for future correspondence:

BRAVE BEAUTIFUL LIFE

{Mame)

7790 E HOMESTEAD CT

(Address)

NAMPA o 83687
{City} EiciELCY] {2lpcade)

Printed Name: SCOTT SMITH, AGENT

(= =7

~

Signature:

Printed Namse;

Signature:

Printed Name;

Signature:

Ray, D/2016

[] Construction

[] Manufacturing

[ Transportation and Public Utilities
L] Mining
[] Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
CORY IS (if other than # 4):

{Nsme)

(Address)

T (State]

{Zipeooe)

Secretary of State use anly

YDEHO SECPRETARY COF STATE
03/13/2017 0500
CR-13037430 CT:1720%% BH: 1573130
16 25.00 = 25.00 ASSUM NAME #4
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