FILED EFFECTIVE

CERTIFICATE OF | I B
ASSUMED BUSINESS NAME onat 13 wi:s2 | -

Pursuant to Section 53-504, Idaho Code, the undersigned
‘submits for filing a certificate of Assumed Business Name. RETARY GF STATE
STATE OF IDAHO

. Please type or print legibly.
I NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the fransaction of
businessis:. : ,h
: ' ~ QILSERVICES : - !

2. The true name(s) and business address(es) of the entity or lndwidual(s) dolng -
business under the assumed business name: '

Name Complete Address
QUALITY IN LIFE.COACHING SERVICES, Ly 500 W. BANNOCK, BOISE, IDAHO 83702 ®
} (wq 2207 ]
7 3. The generaltype of business transacted under the assumed business name is:
[] Retail Trade [7] Transportation and Public Utlities 1
[] Wholesale Trade [ ] Construction | . :
; Services ] Agriculture 1  submit Certificate of l
; [J Manufacturing [_] "Mining Assumed Business -
- [J Finance, Insurance, and Real Estate Name and $25.00 fee to:
| 4. The name and address to which future : f;oh:a i;.‘”gfa"gt"f State
" correspondence should be addressed: PO Box 83720
QUALITY IN LIFE COACHING SERVICES, Ly Boisa ID 83720-0080 ..
1770 W. STATE#217 - : : (208) 334-2301

Lommas

BOISE, IDAHO 83702

5. Name and address for this acknowledgment
‘COPY 18 (f other than# 4 above). ' ek

QUALITY IN LIFE COACHING SERVICES, Lg_ _
1770 W. STATE #217 Sacretary of State uss only
BOISE, IDAHO 83702

2
Signature: §
{signature raguired) - §
Pnnt : CAROL HA é . ’
ed Name ; g - —
Capacity/Titie: MEMBER-MANAGER §  ps/iaseaie BIi0g
(see Instruction # 8 on back of form) ® 18 £5.80 = £5.00 ABSM NAE W2

C DI




