CERTIFICATE OF ASSUMED BUSINESS NAME

Ta the SECRETARY OF STATE, STATE OF IDAHO P’LED <

Pursuant to Section §3-504, ldzho Caode, the undersigned gives ‘i‘%ﬁ‘iaﬂcé- 5|
adoption of an Assumed Business Name. TN il 9

1. The assumed business name which the undersigned usa(s) in the trahsaction of
business is: |
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2. The true name(s) and business address(es) of the entity or individual(s) daing
business under the assumed business name is/are:

Name ' Address

F\/é’c_.(;h Lr- gﬂL;A
e (A DV\Y ., EF7
SANPPDINT T TP

)

The general type of business iranszcted under the assumed business name is:

RECLIXOLOGYY MASSAGE / STRVIC TS
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4. The name and address to which ¢omrespondencs should be addressad:
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Capacity Diun ey / Tresi dent
Submit Certificate of Assumed Customer #

Business Mame and $20.00 fes lo:

Secratary of State uswe anly

Secretary of State
700 West Jefferson [DAHO SECRETARY OF STATE

PO Box 83720 84/19/1999 @9:00
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