CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Title 30, Chapter 21, Part 8, Idaho Code. 016 APR 22 AM 9: 05
Filing fee: $25.00.

SECHL ALY OF STATE

1. The assumed business name which the undersigned use(s) in the trans&tiérﬁbﬁb&s@ess is:
Hope and Recovery Resource Center

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

PEER Wellness Center, Inc 963 S Orchard Sireet, Suite 102 - Boise, ID 83705

{Name) Ct 'LO"{' ﬂ 6’9.)) {Address)

{Name] {Acdress)
{Name) (Addrass)
(Name} {Address)

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

[ ] Retail Trade [1 Construction [ ] Transportation and Public Utilities

"] wholesale Trade [} Agricuiture [ ] 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):
PEER Weliness Center, Inc.

iName} {(Name)
963 S Orchard Street ~ Suite 102
(Addrass) [Address}
Boise, ID 83705
{Civ) {State) {Zipcode) (Tt {Stale) {Zincode}
Printed Name: Momca F eres ) Sacretary of State use only
Signature: / / L IDAHG SECRETARY OF SPATE
- E G4/22/2016 05:00
Printed Name: {: ; CR:1069 CT:317870 BH:1524574
1@ 25.00 = 25.00 ASSUM NAME $2
Signature:
DIgLole a.
Printed Name:
Signature:
Ray. 0B/2015




