CERTIFICATE OF

ASSUMED BUSINESS NAME 08 JUL -9 AM 8:56
Pursuant to Section 53-504, ldaho Code, the undersigned R —
submits for filing a certificate of Assumed Business Name. SECRETAR i’ Ur STATL

STATE OF IDAHO

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

Healing Hﬂndé Ré“é?f/} OG\/

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

Name Complete Address
Mmam 1ddp8 W Redwiey .

Q"%m% ﬂD F3TLD

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

[ 1 Retail Trade [] Transportation and Public Utilities
|| Wholesale Trade [ | Construction
Services L] Agriculture Submit Certificate of
[ ] Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future f§§§ if;’gttferztm State
correspondence should be addressed: PO Box 83720

! . Boise |D 83720-0080
TwlBrid ALNA) e

; ) : (208) 334-2301
é:én.ga, TD 823715

5. Name and address for this acknowledgment
copy IS (if other than # 4 above):

Secretary of State use only

(MMARIG)

TDAHD SECRETARY OF STATE
az7/89/2888 65:41
Ck: 1184 CT: 207681 BH: 1126243
18 P5.B8 = 25.8R RGSUN NAME & 2

Signature: NANM ‘*‘ .

(sgnature required}

Printed Name LAV
CapacityTitie:_{ ) N2K.

{see instruction # 8 on back of form)

gicomiformsiabn ferms\abn p6b
Rewised 0472003




