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Filing fee: $25.00. 7}?75’ SO

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

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Lila M. Nordin 500 2nd Ave. #3  Deary, ldaho 83823
Nams) {Address}
{Nama] (Address)
{Name} (Address)
{Name) [Address)

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

[ | Retail Trade [ | Construction
[ ] Wholesale Trade [] Agriculture
Services [] Manufacturing

D Transportation and Public Utilities
[ ] Mining
[ ] Finance, insurance, and Real Estate

4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4):

Lila M. Nordin

(Name)

500 2nd Ave. #3
{Address)

Deary Idaho 83823
{Caty) {Stata) {Ziprode)

Printed Name: Lila M. Nordin
Signature: vﬂ{la/ﬂ @7(‘(1 —

Printed Name:

Signature:

Printed Name:

Signature:

Rev. 082015

Lita M. Nordin

{Name}

PO Box 84

(Address)

Deary Idaho 83823

(City} {State) (Zipnode)
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