CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Cubmit or fing & contfcateof Assumed Business Name. |3 15 AH 9: 07
_ Elease type or print legibly. = SEC: . -3 OF STAIE

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

Rodiant Healdn

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

Name Compiete Address
Locy Gelwix 2lgy Chay\n\r\%\t\fcw\ H (21
\dalno folls ID 23004 ™~

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

[ ] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
X Services [ ] Agriculture
. - Submit Certificate of
%l M.anufacturang [] Mining Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence shoulkd be addressed: 450 North 4th Street
|‘ OYr ‘gl ! ' (E ]H: m,‘ PO Box 83720
Boise iD 83720-0080
2124 Chanmm oy # (2] 208 334-2301
{daho GHils, 1D g3dod

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above):

Saumne
Socrotary of State use only

Signature: m /&L@w‘?a
Printed Name:  Loru Gelwix
Capacity/Title:___ Dy)yvws”
Signature: IO SE

_ 86/ 15/%?5“3%?30
Printed Name: ) glhﬁmga tr: ggz Bz 1328534
CapacityTite: . .88 ASSUN NAME & 2

== 0/5208




