CERTIFICATE OF o
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section §3-504, Idaho Code, the undersigned ‘ _
submits for filing a certificate of Assumed Business Name. 070CT 18 AY 9:07

Please type or print legib SECRE;
NOTE: See I::;:lctioengl:o‘:\ reveergse ll?:efore filing. srﬁ{-‘é f})}’: ?SASH TATE

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

Healing Rooms of the Magic Valley

2. The true name(s) and business address{es) of the entlty or individual(s) doing
business under the assumed business name:

Name Complete Address
Streams In the Desert Intemational o 3686 N2710E
Ministries, Inc. Twin Falls, idaho

{' C "1 l—[m 23301

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

Retail Trade {_] Transportation and Public Utilities
[} wnotesale Trade [_] Construction

Services ] Agriculture 1 submit certificate of

L] Manufacturing ] Mining Assumed Business

[J Finance, Insurance, and Reat Estate | _ Name and $25.00 fee to:

4. The name and address to which future Ld&hg i?r?settrasrgtd State

correspondence should be addressed: PO Box 83720

Healing Rooms of the Magic Valley Boise iD 83720-0080

3686 N 2710 E . (208) 334-2301

Twin Falls, Idaho 83301

- 6. Name and address for this acknowledgment
copy i (if other than # 4 above):

Secretary of Stato use only
£
Signature: WMW—D g
{wignature requiredy g
Printed Name: Madiyn R Shepherd g !
i . Co- Director IMHG SECRETARY OF STATE -
Capacity/Title: 18/18/2007 B5:66
(see instruction # 8 on back of form) - CKr 6933 €T3 217394 BH: 1931136
18 20,88 = 2580 ASSUNNAME @ 2

Dueoun




