- CERTIFICATE OF ASSUMED BUS!NES%%&

To the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, [daho Code, the undersigned g%ﬁ%@c Jg%\o

adogtion of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the Fansacic .‘?’&ffé
business is:

Love  [fuk Fepl THERAFEUTIC MASSHKE

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assurned business name is/are:

Address

Limperey Pty 7498 Lol R NPT D
, 7 A

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

ERVICE = IIESAG 75%56?97

S cegocies on e revene

4. The name and address to which corraspondence should be addressed:
hV//MBE/E’LfV £ 540;/ '

74 983 A@/A/Maw R NAnH T30 256%,

Signed %f/ %4///
sy Rl \A(\\u

Submit Certificate of Assumed
Business Name and $20.00 fee to; Custormer #

Secretary of State Secratary of Staia ums oty -
700 West Jefferson
PO Box 83720

Botse 1D 83720-0080

=

IDAH0 SECRETARY OF STRTE

84/86/2808 09:00
{K: 332261662 CT: 7B6b5 . BH: 6482

@ Viorpéorm sassumarn . Aevision 1060

Nad 88

14 20.88= 28.00 ASSUM NAME B 2



