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CERTIFICATE OF
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, ldzho Code.
Filing fee: $25.00.

11ls Acupuncture

04;22:57 p.m,

03-12-2018 112

FILED EFFECTIVE

KR 12 Py g 39
SECRETARY OF STATE

1. The assumed business name which the underSlgned use(s) in the transactlorﬁgﬁg

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business hame (do not include the name you fisted in #1);

Wood River . 1625 addison ave. east Twin Falis Id. 83301
{Name} Acupuncture LLCrAdmessl
e (WNDOR2AN
{Namey » {Aduress)
{Name} (Addrass)

{Name)

{Acddrass)

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

] Retail Trade [} Construction
] Wholesale Trade
Services

4. Mailing address for future correspondence:

[[] Agriculture
[ ] Manufacturing

COPY IS (f other than & 4):

(1 Transportation and Public Utilities
| {J Mining
]:] Finance, Insurance, and Resl Estate

5. Name and address for this acknowledgment

Jon Paul Morse L.Ac. same as 4

(Name} {Mame)

1625 addison ave. east

{Adldrass) {Addrass)

Twin Falls ldaho 83301

{City) (Slate) (Zipcnde} (Caly] (Stats} {Z1pCode)
Printed Name: Jonﬁa ul Morse Secretary of State use only

. . C‘-—-—”—'
Signature: %"
Printed Name// TRANS SECRETARY OF ITATE
B3/33/2018 0500
Signature: CE-LTO851RZ OT-1720%% BH- 16319445
i 2500 = 2500 AHSUM EHAME #2

Printed Name:
Signature: D) 2010 A7

Rev, 0872015




