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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

P jon 53-504, Idaho Code, the undersi . .
Sabmits or S & cortionts of Avemad Do vaned  am3oCT 27 AM 9:31

Please type or pﬂnt I.gibiy’ : ‘§ Yy O lATE
NOTE: See instructions on reverse before filing. S STATE OF 1D AHO

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

Living Air

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

Name Complete Address
Catherine Rae 2165 Pend Oreilie Cir., Idaho Falls, ID 83404
3. The general type of business transacted under the assumed business name is:
Retail Trade [T] Transportation and Public Utilities
[] Wnholesale Trade [ ] Construction
[] services [ Agriculture Submit Cerfifcate of
[l Manufacturing  [] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
I 4. The name and address to which future Secretary of State
comespondence should be addressed: ;00 West Jﬁﬁm
asement
Catherine Rae PO Box 83720
2165 Pend Oreille Cirdle 283333:;2 ggg’fo-m
Idaho Falls, ID 83404
5. Name and address for this acknowledgment Phone number (optional):
COPY I8 (if cther than # 4 above): (208) 524-5539
I Secretary of State use only
N A g
Sicnamm:_ﬁﬁzayﬂe—f !
| (sisn-ure_rmfem §
Printed Name: Catherine Ras i i
i . Owner
Capacity/Tite: 2 ;§; IDAHO SECRETARY OF STATE
{see instruction # 8 on back of form) i8/27/72083 85:=00
CK: 1995 CT: 158019 BH: 788566

18 25.86 = 25.88 ASSUM MAME & 2
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