CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-50&,Jldsz-:ho Code, the undersigned F, LE D/ E F F: E (_, "§ i \I E:

submits for filing a certificate of Assumed Business Name. 174 JUN 7
Please type or print legibly. PM 1: 3]

NOTE: See instructions on reverse before filing. Shewiii gy Y
FR1E: See instructions of feverse betore ing. STATE 6F ipayg'' ¢
1. The assumed business name which the undersigned use(s) in the transaction of _

business is: i

Pella. _hair and nail  Salen

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

_Bédé\f Adam oo 20155 N. (ke Rd. P01t

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

X] Retail Trade [] Transportation and Public Utilities

] Wholesale Trade [ ] Construction

v . .

Services % Agriculture Submit Certificate of

Manufacturing Mining Assumed Bysinesg
[] Finance, Insurance, and Real Estate Name and$20.00 {ge to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West J\?foefson
asement West
205 N (e £4 PO Box 83720
Boise 1D 83720-0080
Poke A . €704 Bolse 1D 83
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). C‘ZOS\ 7 |7 - =37 o]
[y
Reclsy Adamaon)

(PO [56 G 4CT M/ Secretary of State use only

BOBC, A D11 ’ e e

ST/ ; D95555 G
Signat Ll fa Zj)’ﬁbﬁ"k_/ E g

) 5 IDAHO SECRETARY OF STATE
Print Wu lamSer) |33 06/87/26002 B85:00
FACAL i CK: CASH CT: 158010 BH: 478319
Capacity g 18 20.90 = 20.98 ASSUN NOME & 2
(see instruction # 8 on back of form) ?




