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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO 970CT-6 ANK:18

Pursuant to Section 53-504, Idaho Code, the undarsigneda?ﬁ noticeots it
adoption of an Assumed Business Name. TATE OF IDAHO

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

business is:

T T K HEALTH AvD BERUT Y

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

Name Add. 253
TOHN T kESCER Q75 iy g7 S ST #/sfg
o TR Hon-»i‘ zh LSLrev 7

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

_RETAIL JTRANE | butlolEudl & TADE

Soe categories on the reverse

4. The name and address to which correspondence should be addressed:
Joly KESCER (025 &) L7TH S ST, #/57

Do By Hom& TH FIE¥ 7 —338

Signed M 2 L

By T T KESLER

Capacity Dy~ EX

3

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Sacretary of State usa only
Secretary of State 3 IDAHO SECRETARY OF STATE
700 180/86/1997 V9:88
PO ggisgt;fgg reon E Dh: 388 C1: 88125 BH: 44507

Boise ID 83720-0080 10 20.00 = 5.00 RESUN WAME
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