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CERTIFICATE OF
CTIVE
ASSUMED BUSINESS NAME ~ FILED EFFE
clbmis for fing & ceriieats of Assumad Business Narme 2INASG -8 i g 5
Please type or print teqgibly,

LRk
- ] - L

i

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

LACQUER'D UP Nails By Brekle

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

Name Complete Address
Brekke Elzabetin Cline 2ol Parkment Wau
Caldwell, \daho #3605

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

[ ] Retail Trade [ "] Transportation and Public Utilities

[ ] Wholesale Trade [_] Construction

Kl services [ ] Agriculture

[] Manufacturing [ ] Mining i::?rge%egﬂ;‘iﬁéz;f

D 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

Brekle Elizabeh PO Box 83720
Boise ID 83720-0080

Zgl_ﬁédé‘ﬂamf_‘ct_hlﬂé___ 208 334-2301

Loatdwetl ldahe K305

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Saecretary of State use only

Signature;%g . ()A/\ A.P

Printed Name:%ﬁu&mm IDAMO SECRETARY OF STATE
Capacity/Title,_(JWpnes™ 08/08/2614 0G5: 00

Printad Name:
Capacity/Title:

D17306%

) CE:23124400 CT:-1720%% BH:1436621
Signature: i@ 25.00 = 25.D00 ASSUM NAME #2



