227 FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

}AD .
Pursuant to Section 53-504, |daho Code, the undersigned HHAR 28 AH 8: 25
submits for filing a certificate of Assumed Business Name. .
PI r print legibly. SELi oY OF STATE
ructio re incl n f lication. aik OF IDAHD

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Indige Healing

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

Shanna D. Snyder 1410 Birch Avenue, Lewiston, ID 83501

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

[] Retail Trade [] Transportation and Public Utilities
[] wholesale Trade [] Construction
Services [ ] Agriculture
[] Manufacturing  [] Mining Submit Certificate of
. : 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
Shanna D. Snyder PO Box 83720
. Boise ID 83720-0080
1410 Birch Avenue 208 334-2301
Lewiston, ID 83501

5. Name and address for this acknowledgment
COPY S (if other than # 4 above).

l/7> 7—(_5 Secretary of State use only

Signature; 2 ﬂ_{ (17
Printed/Name: Shanna D-Smyder,

Capacity/Title;_Owner /

: . ’ SECRETARY OF STATE
Signature: P3/20/8011 @52
Pri . CK: 8323 CT: 158818 BM: 1266283

rinted Name: 1@ 5.8 = ©25.80 RSSUM NANE # 2
Capacity/Title:

— D349




