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CERTIFICATE OF FILED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned bad
submits for filing a certiﬁcqte of Assumed Business Name. CUke L - STATE
Please type or print legibly. TTSTATE OF IDAHO
NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the trénsaction of II |
business is;
Health andyWea!m with Checolate
\
2. The true name(s) and business ahdress(es) of the entity or individual(s) doing
business under the assumed business name: '
Name ’ Complete Address _
James O. Morris 3441 W. Riverbend Avenue, Post Falls, |D 83864
|
3. The general type of business trarsacted under the assumed business name ls: I
Retall Trade (] Transportation and Public Ufilities
Wholesale Trade [] Construction
Services [ Agrcuiture Submit Certificats of
[J Manufacturing (] Mining Assumed Business
D Finance, Insurance, ang Réal Estate Name and $25.00 fee to:
; Idaho Secretary of State
4. The name an(j address to which *uturg 450 N 41h Stroot
correspondence should be addressed: PO Box 83720
James O. Moris | Bolse ID 83720-0080
3441 W, Riverbend Avenue 1 (208) 334-2301
Post Falis, ID 83854 } i
5. Name and address for this acknowledgment
| COPY IS (if other than # 4 above).
il
Sacreimy of State uss only .
Signature: E 8
Printed James O/Morris g i
p——— Ow SECRETARY OF STATE
Capautymtlf- Instraction # 8 on b dtnef:n ) g 9?3?3%{1273?9 gl?l’l%?
S22 N ON DACK O Iem
e = 25,00 AGSUN HAEE § 2
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