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CERTIFICATE OF ASSUMED BUSINESS NAME
FILED/EFFECTIVE

TO the SECRETARY OF STATE STATE OF iDAHO
Pursuant to Section 53-504, Idaho Code, the urfder&iihedgid¥sFidide of

adoption of an Assumed Business Name.
Sl ARY OF STATE

1. The assumed business name which the undersigned ﬁgélk) {rr th\ti@nsaction of
business is:

Thon 000 WELLNESS Ano SPoETS MEDICINEG

2. The true name(s) and business address(es} of the entity or Indlwdual(s) doing
business under the assumed business name is/are:

Name - Address
DAL M- CANOIA [YSo Cog_)_v) 120
- Cosue Dfleng; TO.
B384

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

Heatit\ weliness \ Services

See categories on the reverse

4 The name and address to which correspondence should be addressed:

Do CANOIR _ :
(USe Coph RD | Coelr= D' Alonc ) T % AL 1Y

Signed M”“‘-

By .
Capacity

Submit Certificate of Assumed : Customer # .
Business Name and $20.00 fee to: L

Sdcratary of State use only '

Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080 IDAHO SECRETARY OF STATE

g
' a5/ 38/2002 95380
Ck: 1231 CT: 158018 BH: 468544
19 8.9 = £8.80 ASSUN NAME ¥ 2

DEH 359




