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CERTIFICATE OF ASSUMED BUSINESS NAME

' To the SECRETARY OF STATE, STATE OF IDAHO RO | RN
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of I ' .
adoption of an Assumed Business Name. L ﬂ

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

busineis is: i
IHE BoRY - UEF

2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumad husiness name is/are:
Name - Address

PORPVIE MALA Po o529
KeTe M- TDARO

T334O0
3. The general type of business transacted under the assumed business name is:

AROMA - THERAPY s,mn)/Bon\/ CAPE PRODUCT S

Sewe calegarias on the reverss

4. The name and address to which correspondence should be addressed:
THE RODY RAUAEE
Po 6529 EETCHUM |DARO €3340

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Seczratary of State use only
Secretary of State g r~
700 West Jefferson 5
PO Box 83720 &
Boise ID 83720-0080 : 1060 SECRETARY OF STATE
1 DATE 03/10/1997
i 0900 71394 2
1 o #: 128 cusTs 77931
E : RESUM NRE 16 20.00= 20,00




