CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print leqibly.
Instructions are included on back of application,

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

Happ-ug ?m\\q‘

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
Nuvture, Tie - 139 Fuldgn St Suve 907

c1927%5 N uw LWL,NH 10028

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

[ ] Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade [ ] Censtruction

[] Services [ ] Agriculture

Xt Manufacturing [ Mining i::l:nr:e?jeétﬂ?::sof

[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
S0 N AgW~ St PO Box 83720
@0\“ D & 3 Boise D 83720-0080
- 210 208 334-2301

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

Secretary of State use only

Signature:_@\ﬂfD 7 IW

Printed Name:@foo_& KAl bovr n
Capacityl'ﬁtle:L—O%’\ sfieS Managuy

Signature: IDAHD SECRETARY OF STATE
- oo aem R aT I W s
Printed Name: 18 25.00 = 25.88 RSSUN MAWE B 3

Capacity/Title: _



