CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE’
Title 30, Chapter 21, Part 8, Idaho Code. W7 SEP 12 M1 W
Filing fee: $25.00. :
SECRETARY OF STATE
1. The assumed business name which the undersigned use(s) in the transactioﬁw ﬁ]&gﬂg
Mo.Jo. Wellness

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do net include the name you listed in #1):

Mendon LLC 5173 W Redbridge Dr. Boise ID 83703
(Name) {Address)
{Name) V\/ /quo 57 {Address)
(Name) {Address}
{Namey (Address)

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

Retail Trade [ ] Construction [] Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture U1 Mining

L] Services [ ] Manufacturing [:I Finance, [nsurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY iS (if other than # 4).
Mo.Jo Wellress

{Name) {Name)
515 Fitness Pl Ste 120
(Address) {Address)
Eagle ID 83616
(City) (State) (Zincods) (City} {State) {Zipcode)
Printed Name:/R,ﬂE.y Jghntsoﬁ : ( Secrotary of State use only
//’ A !
Signature: J TR S : IDAND SECRETARY OF ITATE
- B3/12/72017 05:400
i -lJacob Mang -
Printed Name-b P ang. CR:14653746 CT:172033 BH: 16022393
. ’\T P 1@ 25.00 = 26.00 ASSUM FAME #2
Signature: VALt e

Printed%aime:)
Signature: D [0[ '7 0! O

Rev, 08/2015




