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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO EREEEE

Pursuant to Section 53-504, Idaho Code, the undersigned gives nctice af .
adoption of an Assumed Business Name. EEE

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

Health Touck Tec.knnl‘g@ies

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

Name Address
Toby MCieal 365 BiRCH HRAVEW PR, SACIE ID

F§IL0

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

Whetesale  Trede 4 pednil Toede

Sen categones on the reverse

4. The name and address to which comespandence should be addressed:
Ht‘.m“—l« Tovel,  Tech hﬂgg?vx

365 BIRCH HAvE DR. SALLE T0 2380

Signed /A/-’?é/ ’h«c,‘f—’hﬁqj - 3sier

By Toby  rqc0enf
Capacity  Pres de .t

Submit Certificate of Assumed Customer #
Business Mame and $20.00 fes to- f&

: Sacretary of State use culy
Secretary of State 3 8
700 West Jefferson g nnrémomamﬁm lﬂggﬂ“#
PO Box 83720 2 * ‘ el
Boise ID 83720-0080 0300 71338 2

K #: 612 CusT™ T3
AGSLM NAME 18 20.00=  20.00

Q:\sup!gmmm/p;{l




