—
CERTIFICATE OF CILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 701k HOY 28 RH 10: L7
Please type or print legibly. - S ToTE
Instructions are included on back of application. ECRETARY OF Siln
; STATE OF IDARD
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Mindfulness Center Idaho
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Michele Tag, Buddhist Chapiain 1802 Ridgecrest Dr., Boise,ldaho 83712
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [_] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
™ Services 1 Agricutture .
facturin inin Submit Certificate of
- Manu aciurning L] Min g Assumed Business
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
Mindfulness Center Idaho PO Box 83720
Michele Tae, Buddhist Chaplain ggi;ge’g 2325120'0030
1802 Ridgecrest Dr., Boise, 1d. 83712 i
5. Name and address for this acknowledgment
COPY S (i other than # 4 above):
S J E N Secretary of State use only
Signatur;mﬁw (_\2& [ I
. . Michele Tae IDAHC SECREFARY OF 3TATE
Printed Name: ———— 11/28/2014 95:00
Capacity/Title; udcnist Lnapiain CR:&§79 CT-.160433 BH- 1450352
: _ 1@ 25.00 = 25.00 ASSUM NAME $2
Signature:
Printed Name:

Capacity/Title: D [ 7‘_‘;?—@7




