CERTIFICATE OF
ASSUMED BUSINESS NAME | I-ED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersignec & MARD -0 AM Qs
submits for filing a certificate of Assumed Business Name. i IOHAR <8 AM & L6

Please type or print legibly. ey Y
NOTE: See instructions on reverse before filing. SES'RC‘PRY i

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

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

Name Complete Address Ve Wer/ C#ﬂc
Travis Scott Suite 302, Pine Street Station
Lorre T homas Scott 400 South Main Strest
Hailey, ID 3333

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

[J Retail Trade [[] Transportation and Public Utilities
[] wnolesale Trade [ | Construction

Services [ Agriculture Submit Certificats of
[J Manufacturing (] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future . m%’m‘” State
correspondence should be addressed: PO Box 83720
Well Life C -I BoiselDﬂam
PO Box 1121 _ (208) 334-2301
Hallay, ID 83333 '
* 8, Name and address for this acknowledgment
CODY IS (i other than # 4 sbove).
Socretary of State use only
. — | "
. 5
Signature: E
. (gnaars rquired) g
Printed Name: Travis Scott ' E g
: Ihan
Capacity/Title:__ _ Owner _ qus ,”g’gffg%rm 0F sTare
{sea instruction # 8 on back of form) s _ 15 1185 o1, M:}a 85: 00
85.“ = 85.“7 Bz 12]133‘
| o Adsuy L 2




