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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverses. )

To the SECRETARY OF STATE, STATE OF IDAHO 7 ;
Pursuant to Section 53-504, idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) i thetrah W s |
business is:

..

KRISTINS CUTS AND COLORS I

2. The true name(s) and business address(es) of the entity or individual(s) domg

business under the assumed business name is/are: L
Name Complete Address .
KRISTIN TAYLOR 335 E FIR ST. SHELLEY, ID 83274 R
« = qb
?fi‘I %
[on AR ~y
oo N}
= |
3. The general type of business transacted under the assumed business name ame igs., §
{mark only those that spply) B T
Sz @

|
O RetaiiTrade [ Manufacturing [ Transportation and Public (fives I
[] wholesale Trade [ ] Agricutture [ F‘manoe.lnstm,anglReaiEstarte‘

- [A services [0 cConstrucion [ Mining
| 4. The name anc address to which future  Phane number (optional): .208-390- 3342
': coirespondence should be addressed:
j KRISTIN TAYLOR Submit Certificate of
3‘ . 335 E. FIR 5T, Namn:lddszl-l.wfeeto' ;
SHELLEY, ID 83274 Secretary of State
. 00 West Jefferson .
: 5. Nmaeandaddressforﬂmaduwledgment Basement West W
i COpY IS (i other then # 4 above). PO Box 83720 ‘
: Boise ID 83720-0080
KRISTIN TAYLOR 208 3342301
335 E. FIR ST. of State v orty Bk
. "~ : N
9 SHELLEY. D, 83274 ]
] Signature: . oA x .
| Printed Name: ___KRISTIN TAYLOR 98/29523%"5“32‘}3
' ) ' 18 1 ET : 158810 py: Gme
§ Capacity:  SOLE PROPRIETOR § y 8 ASSN Ny § 2
(see insiyuction # 8 on back of form) 7o ;
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