CERTIFICATE OF

FILED EFF
ASSUMED BUSINESS NAME F;CZZWE
Pursuant to Section §3-504, ldaho Code, the undersigne 3 W
sui;mi?s f‘;f ﬁ”i; a certiﬁcaie O?Ass%?ned tIg!‘ljtisim(aises N%m:. 2015 AUG 25 AY
. ing legibl CTARY OF STATE
Instructions i?es? cluii i o:nb skl f application, SE(S;%:TE QT[: fDAHO

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

Sustain Studio

business under the assumed business name:
Name Complete Address
Heather Best 324 9th Ave S. Nampa, 1D 83651

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

2. The true name(s) and pusiness address(es) of the entity or individual(s} doing 1

L] Retail Trade (7] Transportation and Public Utilities

[ '] Wholesale Trade [ ] Construction

(W] Services [ 1 Agricutture

[ ] Manufacturing ] Mining Submit Certificate of

. Assumed Business
U Finrance, 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
Heather Best PO Box 83720
423 17th Ave S Baoise ID 83720-0080

208 334-23M1

Nampa, |D 83€51

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

Secretary of State use only

Signature: L}’Wﬂv)( 6@1\

Printed Name: Heather Bes(tj

|

' IDAHC 3ECRETARY OF STATE
Capacity/Title: Owner ' 08/25/2015 05:00

|

CE.10e CT:313836 BH:1483511
1@ 25,00 = 25.00 ASSUM NAME #2

Signature:

Printed Name:

L_Capacitymﬂe: D L% f D53

92112012 abn.pmd  Rew. 07/2010




