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ASSUMED BUSINESS NAME 2&/595
Title 30, Chapter 21, Part 8, idaho Code. _ £3 »
Filing fee: $25.00. S%%é&?” 8: 36

& i ’?"f“ 5‘r
1. The assumed business name which the undersigned use(s) in the transaction o(f/b@ib@g&:

Natural Rejuvenation Solutions

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pet include the name you listed in #1).

Gloria E. Gilbere, LLC PO Box 1565, Sandpoint, iD 83864
e i
e (ATmag)
XETCE TS,

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

X! Retail Trade [ ] Construction [[] Transportation and Public Utilities
("] wholesale Trade [] Agriculture [ 1 Mining
7] services ] Manufacturing [:] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
COPY IS (f other than # 4);
Gioria E. Gilbere, LLC (same)
PO Box 1565 |
{Addressy Addroess,
Sandpoint, 1D 83864
oy {R VPREG Tty [Giate; PABEGE]
Printed Nahé; Gloria E_,,G“b Secretary of State use only
Signaturg’ AL~ &%/é&/
‘ “) _ , ‘EJ /r . IDAHG ZECRETARY OF STRTE
Printad Name: (L0 /4 £=. é/A@EQE_ 12/30/2015 05:00
i CE:7511 CT:247182 BH:1B06225
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Signature: Q ‘I?E L{ k\ k‘]/




