CERTIFICATEOF _____
ASSUMED BUSINESS NAME

Pursuant to Section §3-504, Idaho Code, the undersigned 08 JUNT6 AH S |
submits for filing a certificate of Assumed Business Name. SECRET ARY OF STATE

Please type or print legibly. STATE OF {DAHO
NOTE: See instructions on reverse before filing. _

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

” HEALING FOUNTAINS RESOURCE CENTER

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

Name Complete Address .
Suzanne MacCoy 810 N Henry, Suite 390  Post Falls, idaho 83854

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

Retail Trade [ _] Transportation and Public Utilities
(] Wholesale Trade [] Construction

[J services ] Agriculture " Submit Certificate of
! L] Manufacturing [ Mining Assumed Business
O Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
| 4 Thename and address to which future | :’5%":‘ ﬁ;crset‘rae’gt“ State
correspondence should be addressed: PO Box 83720
Mrs. Suzanne MacCoy Boise ID 83720-0080
\' 810 N Henry, STE 300 (208) 334-2301
' PostFalls, Idaho 83854 ' o : :

h 5. Name and address for this acknowledgment
COPY IS (it other than # 4 above);

H | Sccretary of State use only

IDAHD SECRETARY OF STATE
PE/16/72008 @S5z
Ck: 5813 CTs 263889 BH: 1119766
10 25,89 = 25.08 ASSUM NAME # 2

| Dga;(paq

sloopiormmabn fotmabn, pet
Revised H42000

{see instruction # 8 on back of form)

FILED EFFECTIVE|




