CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE

- Title 30, Chapter 21, Part 8, ldaho Code. WIDEC 29 AM &: 52
Filing fee: $25.00. .

) ™1 al M,'_l;_i LU}: STATE
STAT S 10AHD
1. The assumed business name which the undersigned use(s) in the transact:on of bUsiNgss 1s;

Idaho Therapy in Motion

2. The individua!l andfor entity names and business address(es) of those doing business under

the aSS\q{nij obll‘ém,??name (do not include the name you listed in #1):

Toone Po Box 596 Gooding, ID 83330
{Name) (Addrass)
Tara Ann Toone Po Box 596 Gooding, ID 83330
{Name) (Addreas)
{Name) {Address)
(Name) {(Addrass)

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

[ ] Retail Trade [_] Construction [_] Transportation and Public Utilities

L] Wholesale Trade [] Agriculture ] Mining

Services . D Manufacturing D Finance, Insurance, and Real Estate
4, Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY iS (i other than # 4};

Tara Toone

{Name) {(Name)

PO Box 596

(Address) {Address)

Gooding iD 83330

{City} (Slale} {£iptode) (Cityy (State} (Zipcoge}
Printed Name: l;im lé‘ﬂ‘ \T&\Q, Secretary of State use anly
Sign turesd@ﬂz = ST

J - M
Prin tli_bbme/ IDAMO SECRETARY OF STATE
' iI2728/2017 05:00
. , CE:11i%1 CT:35035% BH:16i4866%

Signature: 1% 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Signature:

Rev. 08/2015




