z FILED EFFECTIVE
CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned IDAHO BELMFJ\Z f:r#Hrrng 5
submits for filing a certificate of Assumed Business Name. 03/1SELR 45, 05: 00
Please type or print legibly, CR:1167 CT Sﬂﬁv fﬁww‘??l
! j in on back of application. 1% 25.00 = 25.00D 4 ;

1. The assumed business name which the undersigned use(s) in the transaction of
J business is:
f StresslLess Massage Therapy

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
Samantha Birch 534 Trejo Street Suite 200

Rexburg, 1D 83440

{
| 3. The general type of business transacted under the assumed business name is:
(] wholesale Trade [ | Construction
m services [ ] Agriculture
. . Submit Certificate of
r ] M‘anufactunng [] Mining Assumed BUSInEss
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of Siate
correspondence should be addressed: 450 North 4ih Street
534 Trejo Street Suite 200 PO Box 83720
Boise |D 83720-0080
Rexburg, 1D 83440 208 334-2301

5. Name and address for this acknowledgment
COPY IS (i ofher than # 4 above).

Secretary of State use only

Signature:'_ / @?ﬂ,( A
J Printed Name: Samantha Birch

IDAMO SECRETARY OF STATE
03/12/201% 05:00

Capacity/Title; Owner CE:1167 CT:155010 BH:1465314
1 Signamréﬁé'”mgu i® 25.00 = 25.00 ASS5UM HaME #2
]} Printed Name: .

Capacity/Title: DIMNTBEA
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