CERTIFICATE OF

instructions ar n

1. The assumed business name which the undersigned usels) in the transaction of

business is;

Eyelash Extensions by Christina

ASSUMED BUSINESS NAME

Pursuan 10 Section 53-504, idaho Code, the undersigned
submias fof filing a certificate Of Assumad Buswass Name

FILED EFFECTIVE
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. Tha true namea{s) and Duginess address{as) of the entity or individuai(s) doing

Complete Address
321 W Sutier Or, Eagle, 1D 83818

business under the assumed business name:

Name
Chiisting Exdradge

i
i' . The generat type of business transacted under the assumed business nams is:
% {1 rewmit Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
(7] Services [ Agriculture !
it G Manufacturing D Mining Submit Centificate of l
L] Finance, Insurance, and Real Estate Name and $25.00 fee to: ‘
cormaspondence should be addressed: 450 North 4th Street
Christing Eldredge PO Box 83720
Boise ID 83720-0080
321 W Sutter Dr 208 334-2301
I. Eagle, ID 83818
: . Name and address for this acknowledgrant H
COPY IS (i other than # 4 above).
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Sotrataty of Sote usn saly

Signature: ﬁ ?/(mwd /14/

Printed Name: Ghrlsﬂr:aE&hdgu

mem

Signature:

Printed Name:

IDAKD SECRETARY OF STATE

8471672012 B85:80

l Capacity/Title:
\——'—_—'Tm

CK: 892 CT: 259347 BMl; 1319954
18 25,80 = 25.00 ASSUN NAKE 8 2
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