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CERTIFICATE OF
SSUMED BUSINESS NAME

P\.Jrsuant to Section 53-504, Idaho Code, the undersigned WI2JUL 18 AMII: 59

squns for fling a cerlificate of Assumed Busineas Name.  crrpe iy 0 IATE
| Please type or print legibly, STATE OF IDAHD

Instructions are included on back of application,

18/26/2086 Bl:B6 6234553511

1. The assuLﬂed business name which the undersigned use(s) in the transaction of
business js: :
Natures Nutrition Group

2. The true Lame(s) and bysiness address(es) of the entity or individual(s) doing
~ businessunder the assumed business name:

. Name Complete Address
Nina Melener P.O. Box 396, Priest River, ID 83858 U
Kymm Mann P.O. Bax 396, Priest River, 1D 83856 |

3. The general type of buginess iransacted under the assumed business name is:
Retail Trade [] Transportation and Public Utilities

H [] wrolesale Trade [ Construction
] Set:ioes [(] Agriculture
Hacturi 1 Mining Submit Certificate of
% M-a! cturing LI Mining Assumed Business
Fquance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Secretary of State
correspohdence should be addressed: 450 North 4th Street
Nina Mesdner PO Box 83720
Boise ID 83720-0080
P.0. Box 396 208 334-2301
. Priest Rivés, ID 83856
5. Name arld address for this acknowledgment
copy is ‘i} viher than # 4 above).
— Sacretary of State use only

Signature: M‘@M_

Printed Name: [Nina Messner
Capacity/Title; |Partner

Signature: - | IDAHO SECRETARY OF STATE
Printed Name: nn ez/18/2812 853080

== CK: 1966862 CT: 172899 BH: 1332400
Capacity/Title; | Partner _ 18 25.08 = 25,00 MOSUN NANE # 2
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