CERTIFICATE OF FILED EFF
ASSUMED BUSINESS NAME FFECTIVE
Putsuant to Ssction 53-504, Idaho Coda, the undersigned 2003NOV 12 PH 2: 20 ‘
submits for filing & certificate of Assumed Business Name. SELKE TARY U o IATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse bhefore flilng.

1. The assumed business name which the undersigned use(s) in the transacfion of
business is:
Total Wellness

2. The true name(s) and business address(es) of the entity or individual(s) doing
" business under the assumed business name: :
Name Complete Address B (4
Amy Hannu 4621 E Concord Way, Naimpa ID 83888 -

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

Retail Trade [[] Transportation and Public Utilities

[J wWholesale Trade [ ] Construction o
[1 Services [ Agricutture Submit Certificate of
[J Manufacturing [ ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secrstary of State
cofrespondence should be addressed: ;%“g‘;‘{,‘a?,"zg“

Total Wellness Bolse |D 83720-0080

4621 E Concord Way (208) 334-2301

Nempa, ID 838868

5. Name and address for this acknowledgment
COPY IS 0 ather than # 4 above).

I
Becretary of Gtste use only
Signature;_: ’ g
(signature requires)
Printed Name: Amy Hantu % :
. BAHO SECRETARY OF STATE .
Capacity/Title: Owner 11/12/2969 85: 88
(s instruction # 8 an back of fonm) 1 i 3@733 _CT- 19 BH: 1195153

’D /5%’%’



