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CERTIFICATE OF ASSUMED BUSINESS NABIE
h«m

i
To the SECRETARY OF STATE, $TATE OF IDAHO mE 2
Pursuant to Section 53-504, Idzho Code, the undersigned gives ng__%c*e cf@
adoption of an Assumed Business Name, g% =
v
1. The assumed business name which the undersigned usa(s) in the trqﬁﬁcwn of
business is: ™o

The. behistic Toueh we Wl ness Cendon

- 2. The true nqme{s) and business address(es) of the entity ar individuai(s) doing
business under the assumed business name is/are:

Name B Address

Tana R 8 Kibarik | ML&&M&M&;&MO
Sttt D, ﬂyjaam'}c (Spouse) (o2 LaleeSlav re Drive. éa‘?k, D §3560

3. The general type of business fransacied under the assumed business name is: f’
oevyices . Retwit FRALE
Seg c::teqnnea an the reverse . . !

4. The name and address to which comespondence shouid be addressad:

Tana erf/bar”C Arhshie Touch Wellness G

WMW&%&MWFB-’W
T Rox 12259

Sand Fﬁ\ruf” iD Signed gy I%M/MJO
R -9 4 |

Cépac:’tf Cm} Ve

- Submit Certificate of Assumed Cusiomer
' Business Name and $20.00 fe= lo°

Secratacy of Stats use anly -
IDAHD SECRETARY OF STATE

12/19!1997 @Yz a8
1 1888 E7r 91416 DMz &5448

1@ 20,00 = 20.88 RSSUN NANE

O{O(O[a

Secretary of State
700 West Jefferson
PO Box 83720
Boise ID 8§3720-0080
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