CERTIFICATE OF

PILED EFF
ASSUMED BUSINESS NAME ECTIVE
Pursuant to Section 53-504, Idahe Code, the undersigned OGS DEC 29 AMID-3B -
submits for filing a certificate of Assumed Business Name. ‘
Please type or print legibly. COoT ARy OF STATE
NOTE: See inst::lct;nsro‘:l rr;versle gefore filing. Stgmﬁt ?;?g%%ﬁ

. The assumed business name which the undersigned use(s) in the transaction of
business is: - -
My Health Food Store

. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

Skylark Enterprises  Trust 10 N. Main Street, Kooskia, 1D 83538

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

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

] Services [ Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $26.00 fee to:
; {daho Secretary of State
. The name and address to which future 450 N 4th Street

correspondence shouid be addressed: PO Box 83720

Guy B. Wilson Boise D 83720-0080

319 Frasure Grade (208) 334-2301
Kamiah, ID 83536

5. Name and address for this acknowledgment
CODY iS (f other than # 4 above):

Sacrotary of State use only

SignM ”A—J

{slgriature requised)

Printed Nappe: Guy B. Wilson IDOHO SECRETARY OF STATE
12/29/2009 085:66
Capacityrﬁtle: Owner £K: 1938 CT: 243481 BH: ipglale

g \corptormetabn formaatn pe5
Revisad 0472003

(see instruction # 8 on back of form)

DI35gr¢

18 2508 = 25.08 ASSUN NANE § 2



