CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned  281OMAY 26 AN : by
submits for filing a certificate of Assumed Business Name.

. . SECRETARY
Ploase type or print legibly. t OF STATE
Instructi f apoli TATE OF ICAH
1. The assumed business name which the undersigned use(s) in the transaction of
business is: :
New Life Choices

- I

-¥

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

Name Complete Address
Angela Williams 7050 Running Iron Ln. Poc, ID 83204
Brad Frasure 7050 Running ron Ln. Poc, 1D 83204

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

[j Retail Trade D Transportation and Public Utilities
[ ] wWholesale Trade [ ] Construction
V1 Services [ Agriculture
Manufacturin Minin Submit Certificate of
L ] g L 9 Assumed Business
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
Angela Williams PO Box 83720
Boise ID 83720-0080
1010 Short Ave 208 334-2301
pocatelto, ID 83201
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above)’
[ Secretary of State use only
Signature: QN\QBI fa U\) \J\M,tum%
Coaca IDAHO SECRETARY OF STATE
Printed Name: %\O‘TE&-C\ \’\)\\\\\ &W\S ‘35/2?!’2515 05: 00
Capacity/Title: CE:33858 CT:1528010 BH: 1477045
Signature: 1E 25.00 = 25.00 ASSUM NAME §#2
Printed Name: ’

ieaNane O M79253

92112012 abnpmd  Rev. 6772010



