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CERTIFICATE OF 001SEP IS PH 3: 44
ASSUMED BUSINESS NAME ey sy o, iare
Pursuant to Saction 53-504, idahc Cods, the undersigned STATE OF |DAHD
submits for fifing a certificate of Assumad Business Name.

lenibly,

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

Sunrise Health Supplies

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

Name Complete Address
Lavonne Ayoub 1869 E Seltice Way #237 ,
Mark Ayoub Post Falls, ID 83854

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

[*] Retait Trade [ Transportation and Public Utiiities
[J Whotesale Trade [_] Construction
[] services [] Agriculture
ufacturi Mini Submit Certificate of
E’ M.an cluning L) Mining Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to;
4. The name and address to which future Secretary of State
H comrespondence should be addressed: 450 North 4th Street
tdark Ayoub PO Box 83720
Boise tD 83720-0080
1869 E Seitice Way #237 208 3342301
‘ Post Falls, ID 83854
5. Name and address for this acknowledgment
COPY IS (if other tham # 4 above):
Mark Ayoub
1869 E Seftice Way #237
! Post Falls, ID 83854 Sacratary of State tme only
Signature: Lgﬂlﬂ%
Printed Name: Lavonnd Ayoub
lh Capacity/Title; Qwner
Signature: e
Printed Name: Mark Ayoub
Capacity/Title:_OwnerManager IDAHO SECRETARY OF STATE
— eachelEnh Sa8e,
S Taa - 25.08 ASHUM NE 3 2
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