CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

=

) Please type or print legibly. SECHe7
i NOTE: See instructions on rev.:go before filing. STATE 6}; %iﬁgﬂ’c'
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
2477 Clinical Skin Spa

2. Thebwnanm(s)andbusinaadd&s(eo)ofheenﬁtyorhﬁlduﬂs)ddng
business under the assumed business name:

Name Complete Address
MKS inc. ~ P.0. Box 4474, Kefchum, id. 83340
CCY 4]
3. Thegeneraitypeofbusinass_kamact@dundermeassumedwnmmk;
. [/ ResiTrade L) Transportation and Public Utilties
ﬁa C] wmsalerrade . tion -
o E] O Submit Certificate of
Manufactunng Mming } Assumed Business
[ Finance, insurance, and Real Estate Narme and $28.00 fee to:
4. The name and address to which future mfmll“m
comrespondence should be addressed: - PO Box 83720
Nancy Kelly | Bolse 1D 83720-0080
P.0. Box 4474, Ketchum, 1d., 83340 (208) 334-2301
5. Namewmmforﬂmadmowledqment
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