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CERTIFICATE OF LED EFFECTIVE

ASSUMED BUSINESS NAME MEhor 17 gy o,
Title 30, Chapter 21, Part 8, [daho Code. SECR T S
Filing fee: $25.00. Smrg“g}; % A%\TE

1. The assumed business name which the undersngnea Ms}mrﬂﬁ_’ rsaction of business is:

HEPRTT Rocke LOINES  CLESSTIME SALEON)

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

HEART R woss UL (p3T) kacOTEMIN) ST, SUTE 3

{(Name! {Address) E ; 361—$ FE:(ZQ"‘J lD 8%
W _[L7F5 —

{Name) (Address)

{Name) (Address)

{Name) (Address)

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

] Retail Trade ] Construction [ ] Transportation and Public Utilities

[ ] Wholesale Trade (] Agriculture ] Mining

[ Services (] Manufacturing (] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

CORY IS (if other than # 4)

HEALT R unTs LIC L

(Name) . {(Name;} N{\\J

SO LD HORSE LWVE 9

{Addresg) o {Address)

MRS R 10 BHO

LCity) {State) {Zipcode) (City} {State) (Zipcode)
Printed Name: TYLF ¥. w&% Secretary of State use only

]
Signature: MQ k'% IDAKC ZECRETARY OF STATE

) _ P Londol(- 11/17/2016 05:00
Printed Name: _LALLALT. LO CE:1537 CT:15801i0 BH: 1555781

. W 12 25.00 = 25.00 ASSUM NAME #2
Signature: _/
Printed Name: [ D ( (}( 0 [_'[ %j

Signature:
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