CERTIFICATE OF

FILED EFF
ASSUMED BUSINESS NAME Ty ndiadil
Pursuant to Section §3-504, Idaho Code, the undersigned AH 8 38
submits for filing a certificate of Assumed Business Name. SECR;; av
_ Ploase typo orprint legibly, STATE O § i!S_’TATE
ion in k of icati

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

MAIN STREET HEALTH SHOPPE

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

Name Complete Address
BONNER HOLDINGS, LLC 205 DAY BREAK ROAD -
{ WBT241) BONNERS FERRY, ID 83805
< .
3. The general type of business transacted under the assumed business name is:
W] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [_] Construction
[] Services [] Agriculture
) Assumed Business
[] 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
BONNER HOLDINGS, LLC PO Box 83720
Boise 1D 83720-0080
205 DAY BREAK ROAD 208 334.2301
BONNERS FERRY, ID 83805

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

277 PR 4 Secretary of State use only

Signature:
Printed Name. WESZEY WEAVER IDAHC BECRETARY OF STATE
rinte me:

04/2%/32015 05:00

Capacity/Title; MEMBER CK:14106 CT.30%647 BH:1473334
1@ 25.00 = 25.00 ASSUM NAME $2

Signature:

Printed Name:

Capacity/Title: D l /] ¥ G %’ﬂ

W Rev G201
wr21/2012 abnpmd - Rex. (7]



