CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursqant to Section 53.-504, Idaho Code, the _undersigned 2355 fW'l?-'
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SErp-
NOTE: See instructions on reverse before filing. CURE IARy O'“
SITE F STA;;:
1. The assumed business name which the underS|gned use(s) in the transactlon OQ
business is:
His Hers Lifestyle

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

Name Complete Address
Gary Towner 6848 N. Government Way
Mike George ' Unit 114 - Suite 19

Dalton Gardens, Id. 83815

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

Retail Trade [ ] Transportation and Public Utilities N
A,
[ Wholesale Trade [] Construction .
[0 services L] Agriculture Submit Certificate of
] Manufacturingg [ Mining Assumed Business
L] F inance, 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: 700 West Jefferson
Basement West
Gary Towner PO Box 83720
- 6848 N. Government Way Unit 114 - Suite 19 gg'asg:;g 2823120'0080 I [
Dalton Gardens, Id. 83815 .
5. Name and address for this acknowledgment Phone number (opticnal):
copy is (if other than # 4 above). . 0{ E 5‘5/-—35_3§'
Mike George
6848 N. Government Way - Unit 114 - Suite 19 Secretary of State use only
- Dalton Gardens, Id, 83818 _— _
e - } __)
Signature; ' D [ 0 S (Q S
' Mike Goorg g ETARY OF STATE
Pred Name:____tiue e E v
Capacity/Title: Owner 18 25.88= £5.80 ASSUM MAKE # 2
-]

(see instruction # 8 on back of form)




