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CERTIFICATE OF F
ASSUMED BUSINESS NAME
pursuant fo Section §3.504, Idaho Code, the undersigned 2005 F
submits for fling a certificate of Assumed Businesa Name. EB 16 AM 9 39
Please type or print legibly. iy
NOTE: See instructions on reverse befors fillng. STATE OF ibA Wo

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

Nature Refiections

2. Thetrue name(s) and business address(es) of the entity or individual{s) doing
pusiness under the assumed business name:
Name Compiete Address

Michee Soott Woodnihé 3484 Shadow Mountaln Trel
idaho Falis, 1D. 83404

—

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

Retal} Trade O Transportation and public Utilities
] wholesale Trade [] Construction

O services [ Agriculture aubmit Certificate of
] Manufacturing [ Mining Agsumed Business
[} Finence, Insurance, and Real Estate Name and $26.00 fea to:
4. The name and address o which future Sacretary of State
correspondsncs should be addresesd: 700 West Jefferson
Basement West
Nafure Reflections c/o Mike Woodhouse PO Box 83720
1484 Shadow Mountain Trail - gglse 10 23120-0080
o Falls, 1D, 83404 . 8 334-2301
5. Name and address for this acknowledgment Phore number (optional):
copY |6 (foter than #4 above): 208-524-8622
_______,..,.,...---'—"—‘_-_
- Secretary of $iatd use enly

sran Bl ot %{

Capacity/Title: g&z&f_ .k
(o9 instruction # B on pack of form}

IDAHO SECRETARY OF STATE
e2/16/72005 05:00
[K: 479436 CT: 172899 BH: 793513
S G 18 25.00 = 25,00 ASSUR RARE # 2
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