CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Title 30, Chapter 21, Part 8, Idaho Code. 07 0CT -6 Pz 41
Filing fee: $25.00. -
ECRETARY OF STA
1. The assumed business name which the undersigned use(s) in the har?sﬁlbﬁcﬂ m is:
Healthy Vibes

2. The individual and/or entity names and buginess address(es) of those doing business under
the assumed business name (do ngt include the name you listed in #1):

Carrie Allen 409 Ash Street, Bellevue, ID 83313
{Name) {Address)
Carrie Lyn Allen 409 Ash Street, Bellevue, ID 83313
{Name} (Address)
(Namc) (Address)
(Name) (Address)

3. The general type of business transacted under the assumad business name is:

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

(] Wholesale Trade (] Agriculture ] Mining

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

COPY IS (If other than #.4).

Carrie Allen

{Name} {Name]

PO Box 754

(Addresz) (Address)

Ballevue D 83313

iy (State) TZpcode) iy (State) TZipGodic)
Printed Name: Carrie Allen Secrutary of State use only
Signmure:maﬂmv— . IDAHO SECRETARY OF STATE

: . i ] in/fo6/2017 05:00
Printed Name: Carrie L_yn Allen CR:14875068 CT:1720%3 BH: 1606317
Signature: OMW &)O\Lm OOOH/p i@ 75.00 = 25.00 ASSUM NAME #2
H .
Printed Name: D | Q ) “ “1
Signature:
Poww, QB0 S




