ot

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

CERTIFICATE OF
ASSUMED BUSINESS NAME
. , FILED EFFECTIVE
b for ing & Cerfcataof A&sumed Susingse Narme Wik JUL 18 PH 1215
Please tvpe or print legibly. SECRETARY OF STATE

nstructi included on back of applicati

business is:

Clo=sical Conversations, of Western  (daho

STATE OF IDAHO

2. The true name(s) and business address(es) of the entity or individuai(s) doing

business under the assumed business name:

Name Complete Address r
f@xﬂj C Ui nS, 72 Snellay ST
’ Coldual 1D S2AL07 i

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

[ ] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [] Construction
[Z~Services [] Agricuiture
L1 Manufacturing L} Mining

L1 Finance, Insurance, and Real Estate

4. The name and address to which future
;e{tﬁspondence should be addressed:

Ay Cimmins

W27 shelby st

well 1D %207

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

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 Notth 4th Street

PO Box 83720 F’
Boise |D 83720-0080

208 334-2301

/) o

Signaturmw
Printed Name: S
Capacity/Title,_ QOWAEL

Signature:

Printed Name:
Capacity/iitie:

af21/2012

abrpmd  Bev. 67010

Secretary of State use only

IDAHC ZECRETARY OF STATE
07/18/2014 05:00
CK:2069526 CT:172093 BH:143382%
1@ 25.00 = 25.00 ASSUM NAME #2

DInesT



