'FILED EFFECTIVE

CERTIFICATE OF % @/ 1
ASSUMED BUSINESS NAME “'@f % r: |
Pursuant to Section 53-504, Idaho Code, the undarsigned "P,b “5'
submits for filing a certificate of Assumed Business Name. 0 ‘9' u"
Please type or print legibly. 0 N4
NOTE: See instructions on reverse before filing. '5{9“7;-

1. The assumed business name wh;ch the unders;gned use(s) in the transaction of

business is:
A Life's Move, LLC

2. The true name(s) and business address(es) of the entity or lndlvsdual(s) doing
* business under the assumed business name:

Name . Complete Address
LifeMoves, LLC | ' . 2641 N Ashland Lane
W) 7243 « j Hayden, ID 83835

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

[] Retail Trade ] Trarisportation and Public Utilities

[J Wholesale Trade [ ] Construction |

[] Services [ Agricutture Submit Certificate of

[ Manufacturing  [] Mming Assumed Business

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

4. The name and address to which tuture ?;J'; i:’hc’s"‘t‘ri’gt"f State
correspondence should be addfefssed. | : PO Box 83720
A Life's Move, LLC, Cheryl Camiere, &E’Ianager ~ Boise iD 83720-0080

9323 N. Government Way PMB 212 | (208) 334-2301

" Hayden, ID 83837 : i

5. Name and address for this ackniowledgmen't
COpY IS (I other than # 4 above):

Sacretary of State use only
- 4

Signature: i€ et gt i — g §

i _IDAHO SECRETARY OF STRTE
Printed Namfe:_ Cheryt Carriere g 95/14/2088 85:0

. M ' CK- 111463 CT: 172693 MH: 1115862
Capacity/Title: anager : 19 25.88 = £5.00 AGSUM NAME B 2
(see instruction # 8 on back of form) - = | D \Q«l%Q_O




