MAY-21-20@87 11:56 FROM:BANK ' 285296841 TO: 334 2ose P.1-2

Y —

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned QI HAY -1 PHIZ: 2k
submits for filing a certificate of Assumed Business Name. - [ a1
Pleass type or print lagibly, LOKETARY UE aindt
NOTE: See instructions on reverse before filing. *"STATE OF IDARC

The assumed business name which the undersigned use(s) in the transaction of
business is; ' :

Tree of Life Healing Center

. The true name(s) and business address(es) of the entity or individual(s) doing L
business under the assumed business name:
Name - Complete Address
Scarlett Tracy 335 Butterfly Idaho Falls, id 83401

3. The general type of business transacted under the assumed business name is:
I ‘Retail Trade ] Transportation and Public Utilities
[} Wnolesale Trade [] Construction
(L] Services ] Agricutture 1 submit certificate of
J Manufacturing ] Mining ' Assumed Business
J {J Finence, insurance, and Real Estate Name and $25.00 fee to:
F 4, The name and address to which future ' ‘ Secretary of State
correspondence should be addressed: 700 West Jeflerson
, Basement West
Tree of Life Healing Center Q_‘\G S‘Mldﬁ'_ PO Box 83720
335 Butterfly ' ~¢ Boise ID 83720-0080
MT 208 334-2301
Idaho Falis, \d 83401 : :
5. Name and address for this acknowledgment ~ Phone number (optionai):
copy is {if other than # 4 above). 208.201.1151
Secretary of Stste uss anly
Signatultye. Eé
- (signatuls required) .
Printed Namer X RQJ,&%\TNE/ g l
Capacity/Title: Doy ™ _
(se@ Instruction # 8 on back of form) *

IDAHO SECRETARY OF STATE
85/701/0007 85306
CK: 1133811 CT: 172899 BH: 185093
18 2588 = 25.89 ASSUM NAME ¥ 2

D hoy




