- CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant o Section 53-504, ldaho Code, the undersigned
uuhmih for filing & certificate of Assumed Business Name.

Please typs or print legibly.
'NOTE:; See instructions on reverse before flitng.

buginess is:

Knead Redef Massage Therapy

. The sssumed business name which the undersigned use(s) in tho tramcﬁoT

~ FILED EFFECTIVE

{13

STATE
'AH.D

. 2
business under the assumed business name: .
Name Complate Address
Sherty M, Olson 115 4th St. Meibe, ID 83641

The true name(s) and business address(es) of the entity or individuai(s)

o

" [0 Retail Trade
[ wWholesale Trade [ ] Construction

The general type of business fransacted under the assumed business name is:
[[] Transportation and Public Utliites

] services ] Agriculture
[ Manufacturing [ Mining
[ Emance, nsurance, and Real Estate

T e T e

Submit Certificats of
Assumed Business
Name and $26.00 fee

i

ok

4. The name and address o which future """"mm"“m
correspondence should be addressed: f..%,";‘;‘:sm
‘ Sharry M. Olson 1D &
l Box 126 {206) 334-2301
: Murphy, 1D 83650
.1 5. Name and address for this acknowledgment
i COPY 1B (f othes than #4 atove): |
|
: Secrowwy of Stale
| N
1 Signature: E
| soreur = ;
| Printad Name: Sharry M. Olson l
‘ Capacity/Titie; Owner i
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