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CERTIFICATE OF
ASSUMED BUSINESS NAME

submits for filing a certificate of Assumed Business Name.
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The assumed business name which the undersigned use(s) in 'the: transaction of
business is:

Wiggins Herbal

Pursuant to Section 53-504, idaho Code, the undersigned F"_ED EFFECTIVE

The true name(s) and business address(es) of the entity or individual(s) doing
-

it g oremed e kb e s - P g - —~
Gusingss under the assumed business name!

Name Complete Address
Debra Stephens 18700 Hwy 55

Boise, 1D 83714

Suiniit Ceriificaie of
Assumed Business
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Secretary of State
vebra Stephens PO Box 83720
Boise 1D 83720-0080

200 354-2301
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