CERTIFICATE OF FiLep EFFEcy
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 10 APR - -9 AN 8: 39 ’yE
submits for filing a certificate of Ass.umed Business Name. _ SFCF!E}'ARY
NOTE: Seop !ﬁm‘i’o‘.’,"ﬁfv’:’;’: E&fm filing. RIATE OF%FAEgTE

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

MUK MONNING PHyTHERAPHY € EDITING

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

 Nieol 85 B, MuniG 73N RAKER 2 |
L £ 24 '

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

< Retail Trade [[] Transportation and Public Utilities
[] Wnolesale Trade [] Construction

D Services D Agriculture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
[L] Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address to which future f;.":‘i:m of State
correspondence should be addressed: PO Box 335720“ oot
BRI (208) 334-2301
LM, TP ﬁw

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

Sacretary of Stxte use only

Printed Name: Al/‘m‘nlﬂé ﬁunmAm/é

Revisad 042003

IDRHO SECRETARY OF STATE

Capacity/Title: W/ D WNER ' @ss89/2818 05 e’;?aﬁ
‘I (saemsuucuon#aonbadmfform) lt‘.;h éﬁag 508 gss;m NANE & 2

D(Bgﬁ(os_

Picomiformalabn formsiabn.pss




