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CERTIFICATE GF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Title 30, Chapter 21, Part 8, Idahe Code. _ ]
Filing fee: $25.00. _2_1115$EP -k AM 9:06

1. The assumed business name which the undersigned use(s) in the transﬂ@?ﬁé@ismg
Whole Health  Mobile Massage

2. The individuat and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Mike LocKlear PO, Box_902¢  Bose TD 83707

{Address

[l P Adclrens

(Manme (Address)

(Mo {Adtiress:

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

[] Retail Trade (1 Construction [ Transportation and Public Utilities
[l wholesale Trade [ Agriculture T ] Mining
Services ] Manufacturing \:] Finance, insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).

M/(e KOC(/G’&/ ﬂ/é Cf({ﬂﬂ/

Name
PO _Bex_902¢ PO Rk 9026
TAress . {Address: . )
Bos se_ TD 42 F31707 T‘BD VS LD R 3707
Ty Tatate R ) ity {Sated ropeoa
Printed Name: m Lj( € ZO C ( /&:Q" Secretary of State use only

Signature: M/&- W

Printed Name:

ILAHO SECRETARY OF BTATE
05/04/2015 05:00
CE:336 CT:314204 BH:1430352
18 2%.00 = 25_00 ARSUM NAME #2

Signature:

Printed Name:

Signature: D \ 8\ 2, 6 O
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