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FA R

o 1-323-962-_6_3_3_,00 _r—’_rg_m_:__Rosg_a Reiser

FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Coda, the undersigned

submits for filing 3 certificate of Assumed Business Name,
Please type or print teglbly.

NOTE: See Instructions on reverse before flling.

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

Morth Star Educational Therapy

2. The true name(s) and business address{es) of the entity or Individual{g) doing
business under the assumed husinass hame:

Name Complete Address
F | Karma Les Henry 4686 E 102 N, Righy, ID 83442

3. The general type of business transasted under the assumed business name Is:

—

Retall Trade [} Transportation and Public Utilities
] Whotesale Trade [ Construction
A Services C] Agrlculture 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 Secretary of Stele
correspondsnce should be addressed: 700 West Jefferson
Basement West
Karmna Lee Hetry PO Box 83720
4686 E 162 N Boise ID 83720-0080
- 208 334.2301
Rigby, i 83442
5. Name and address for this acknowledgment Phone number {optional):

COPY iS ( other lhan ¥ 4 ahavey,

Legalzoom.com, ing. ofo Cheyenne Moaeley

101 N. Brand Blvd., 10th Floor Secretary of Stals uss only

Glendale, CA 81203

SiQnature:iMLﬁg__— é
oreepeprm g 1DAHG SECBETARY OF STATE
Printed Name: Karma Les Henry gg 10/67/2015 05:00
, . CE:-326426582 CT:172093 BH: 1435500
r Educational Therapist
' Capacity/Title: a 1@ 25.00 = 25.00 ASSUM NAME &2
{see Instructon £ § on back of fanm)
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