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CERTIFICATE OF ——— :
ASSUMED BUSINESS NAME FEECTIV
Pursuant o Seclon 53,804 daho Gode, he undersgred g waY -6 1059
. - sy e i i U SIATE
TE: Ses insirucions on reverse befora o 7 .L,mxo

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

business is:
I Muscle Up
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
Madelyn J Merchant 846 Pescadero Place, ldaho Falls, ID 83404
F Shaun C Merchant 846 Pescadero Place, Idaho Falls, ID 83404

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

‘[] Retail Trade [ Transportation and Public Utilities
I ] wWhotesale Trade. [ | Construction
[v] Services ] Agriculture Submit Certificate of
[ Manufactunng NN Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
P 4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Muscle Up PC Box 83720
F 1515 Northgate Mile Boise ID 8372C-0080
208 334-2301
Idaho Falls, ID 83401
l 5. Name and address for this acknowledgment Phone number (optionai):
copy iS (if other than # 4 above). 208-528-0700
l Secretary of State use only
3
Signature: W@o&ﬂlyﬂ WW E8
(signeriure required) E s
I Printed Name: : MadelynJ Merchant Eg
: . 7 \ ] 2
Capacity/Title: Proprielor /O el |§ - i U0 SERETRY OF STATE
(see instruction # 8 on back of form) £k 123? CT' 1313 gl?&s%%

D476




