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CERTIFICATE OF
ASSUMED BUSINESS NAME

9: 25
Pursuant to Section 53-504, ldaho Code, the undersigned | | HM’ 25 AH
submits for filing a certificate of Assumed Business Name.

int legi coon OF STATE
Please type or pript legibly, Ch =
n P!eas?n ! r legib! - g ues A \DAHO

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

Pure Health Enterprises

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

Name Complete Address
TJennifer L. §1Lrouo(' Po.Psx 260

54&1&?9:}\4’, (> 83 S’Cof

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

X Retail Trade [} Transportation and Public Utilities
[l Wholesale Trade [ ] Construction
(1 services ] Agriculture
. _ Submit Certificate of
(1 Manufacturing [ | Mining Aeoimod Bushiees
[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed:; 450 North 4th Street
Jennifer L. Stroud POBoX8I720
1se
Fo. o X Z bl 208 334-2301
Sand point, 10 RIPLY

5. Name and address for this acknowledgment
COPY 1S {if other than # 4 above).

At

<7 Secretary of State use only

C
Signature: A

Printed Narfie: \T&Y\f\\“{:@f‘ L. STro
Capacity/Title:__ owner

IDAHD SECRETARY DF STATE

Signature: a5/25/2011 65:00

CK: 1832 CT: 259157 BH: 1275178
Printed Name: 18 25.80 = 25,88 ASSUM NAME ¥ 2
Capacity/Title:

son.pmd  Rev. 072010

D47 599



