CERTIFICATE OF T
ASSUMED BUSINESS NAME =D EFFECTIVE

Titie 30, Chapter 21, Part 8, Idaho Code. WEIUN 11 At o4
Filing fee: $25.00. '

| 'SE‘GRE TA%; OF STATE
1. The assumed business name which the undersigned use(s) in the transaction of busunes; ?é‘:“'m
Money Fit Financial Wellness Program

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not include the name you listed in #1);

Debt Reduction Services Inc 6213 N Cloverdale Rd Ste 100, Boise ID 83713

iName! {Adrress)
( )

{Name} c‘.’[ I Li:gzc {Address)

{Name} {Address)

(Nama] {Address}

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

[} Retail Trade [ ] Construction [_] Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture (] Mining

Services [ ] Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (it other than # 4):

Debt Reduction Services, Inc. Todd Christensen

{Name; IName)

6213 N Cloverdale Rd Ste 100 6213 N Cloverdale Rd Ste 100

(Address) {Address}

Boise D 83713 Boise iD 83713

(oji] iStatal tincode) Gy Tolate’ {Zipcode]
Printed Name: Todd Christensen Secretary of State use only
Signature: é@lﬂéﬁ__—f

) IDAKC JECRETARY OF 3TATE

Printed Name: LG SYZE/\E’_. 06/11/2016 6500

. , FE:26303 CT:140547 BH- 1645273
Signature: C{JM%‘M\_L 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Signature: D ﬁﬁBBb 'i

Rev. 08/2015




