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From: Tiffearny Marar

CERTIF#CATE OF’
ASSUMED BUSINESS NAME

Pursuant ¢ Section 53504, kaho Gosde, i undersigned

BIEAY 27 Fi L: 38

-

|

- Signature: oow e - rf’%’%«;// i
- Printed Name: Louie Maraz '
- Capacity/Title; Member

WIENT

subinits for filing a cetificate of Assumed Business Narme,

1. The assumed husiness name which the undersigned use{s} in the transaction of

business is:
High NET Healty

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

Name
LY Proporties, L1LO ) SC] g

1403 E 400 N, 81, Anthony, I 83445

Complete Address

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

>
e

[T Retail Trade [ 7] Fransportation and Public Utilities
[ ‘Wholesale Trade [_] Construction
[} services [_1 Agricutture r - "
W e u, S L i_ﬁm . Asstumad Business ] [ 4
B Fingnce, Insurance, and Real Estale Name and $25.00 fee to;
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4ih Straet
Tifany Marez PO Box 83720
Buoise 1D 837200080
1403 E ADO N . 208 334-2301
St. Anthony, 1D 83445 i
5. Name and address for this acknowledgment
LOPY 15 f other Hian # 4 aboveil
Bocredary of m n&é ardy
Sighature:

Printed Name: *‘Hﬂ? Marez

Capacity/Title; Membor

Whemb e

orrnd - P, 200
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