CERTIFICATE OF
ASSUMED BUSINESS NAMEE? EFF% t,/,;l;lVE

Pursuant to Section 53-504, daho Code, the undersigned
submtts for filing a oemﬂcate ofAssumed Busmess Name oo

" Please typeor print qulbly
‘NOTE: See Instructions on reverse before ﬂllng

1. The assumed busmess name whmh the undersugned use(s) in the transaction of
business is:
Natural Health Techniques

2. The true name(s) and busmess address(es) of the entlty or mdmdua[(s) domg
business under the assumed business name:

Name o _ o Compiete Address
Dr. Denice M. Moffat . 413 East 8th Street, Moscow, Idaho 83843
Michael L. Robison = S 413 East 8th Street, Moscow, Idaho 83843

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

{see instruction # 8 on back of form)

D 6538

[] Retail Trade [ ] Transportation and Public Utilities
[ ] Wnholesale Trade [ ] Constructon
Services [] Agriculture ‘|  Submit Certificate of
[] Manufacturing  [] Mining =~ = Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address to which future - | Secretary of State
correspondence should be addressed: 700 West Jefferson
- ' ' ' : Basement West -
l v Denice Moffat ~ PO Box 83720
P.O. Box 8151 Boise ID 83720-0080
Moscow, ldaho 83843 ' 208 334-2301
! 5. Name and address for this acknowiedgment Phone number (cptional):
COpY iS (i other lhan#4above) - ¢ 208-882-3993 .
Same | o
i Secretary of State use only
{ Printed Name: Moffat 3y _ IDAHO SECRETAR
o N R
i - er . : : 18 :
Capacity/Title: — 8 16 25.68 = 2588 Assun! Ng&aﬁi )




