NOTE: See instructions on reverse before filing.

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

Proactiue Well nNesS

2. The true name(s) and business address(es) of the entity or individuak(s) doing
business under the assumed business name:

_ | Name Complete Aqdress
AL Sadau 712 Chourch €T '.Prwgtaum,
Backocns Saday KL

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

[] Retall Trade ] Transportation and Public Utilities
Wholesale Trade - [ | Construction

ﬂ Services ! Agriculture o Submit Certificate of
[T Manufacturing [ Mining | Assumed Business
[J Finance, Insurance, and Real Estate Name and §26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
PO.Rox Wk PO Box 83720
Veorest Raver VD Boise ID 83720-0080
208 334-2301
2385l
- 5. Name and address for this acknowledgment Phone number (optional):

copy is (f other than # 4 above).

CERTIFICATE OF FILED EFFECTY
ASSUMED BUSINESS NAME 00621 my o g |
Kot for ling 8 certfeats of Assumed Business Name. SECR
Please type or print legibly. STA%EAROF%%AE

|

i

Secretary of State uas only
%
Printed Name: _AL__ Sudau. , gg {DAHO SECRETARY OF STATE
. 2009 05:08
Capacity/Title:_ Dy soep - § _ cx?‘?s{a?eicfr- 243149 BH: fmm?
{see Instruction # 8 on back of form) ° 1R 25.88= 25.80 ASSM NAKE
| - — DI3SELR



