CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Title 30, Chapter 21, Part 8, |daho Code. Ylith MAY | 8 AH 8 49
Filing fee: $25.00,

1. The assumed business name which the undersigned use(s) in the transaction of busme
AlvaKen ng. lnner Wellness

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):

Wimela Harriea 352 Casa Crande C4. Tioim Fulls 1D 93301

(Name) {Address)
(Name) (Address)
(Name) (Address}
{Name) (Address)

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

[A Retail Trade ] Construction [_| Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture [ ] Mining

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

COPRY IS (f other than # 4);

Amakenma lnner Wellness Pamela Hdrris

{Name) (Name)
25,2 Casa Grande CF 257 Casa GRande Ct .

{Address) {Address)

Twin Talls, D 8332 Ton Falls, 1D 8330y

{City) - {Stele) (Zipcotie) (City) {State) (Zipcode)
Printed Na /pa m@’a ’—{Z{ rrs Secratary of State use only
Slgnature: &/ %M ! IE};HC SECRETESY (3F ITATE
Printed Name: 85/18/2017 05:00
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Signature: 1@ 28 _ 00 = 2R D0 28550 NEME #2

Printed Name: b\q L\(’:‘)Q}\

Signature;
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