business is:

CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE
r ion 53-504, . igned _ .
Fonits for fing 5 conthoate of Assumed Business Name 110CT -7 PM 1:33
Please type or print legibly. S LRETARY GF clAaic
Instructions are included on back of application. STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of

Lotus Hair Spa

Lotus Hairstyling

2. The true name(s) and pusiness address(es) of the entity or individuai(s) doing
business under the assumed business name:

Name om S

LLC 5373 N. Castle Creek Pl., Boise, ID 83713

3. The general type of business transacted under the assumed business name is:
[J Retail Trade [] Transportation and Public Utilities
] wWholesale Trade [_] Construction

Services [] Agriculture
. " Submit Certificate of
] M.anufactunng [] Mining Assumed Blsioess
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Robyn Alyn Liston PO Box 83720
- Boise ID 83720-0080
5373 N. Castle Creek PI., Boise, Idaho 83713 208 334-2301
Boise, Idaho 83713
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).
Sacretary of State use only
Signature: &
Printed Name: Stephanie Jean McCamic
Capacity/Title:
Signature: %&@_m_
; - Alyn U}
capaciy/Tio, Vil | S E ST
apacity/Titie: CRs 54279 L1 21288 BH: 1293581
npmd Rov 07010 18 25.08= 2500 ASSUM NAME # 3

) 150650




