CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned DBNOV 13 AM 8: 11
submits for filing a certificate of Assumed Business Name.
SECRETARY OF STATE

Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

Salon 1026

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
G/\“A Tohnson 1036 M. Mevidan Rd. ’/{er!&_., ﬂﬁ%‘/‘
.G_\m‘)m M&mﬁ&wﬁgb
MARIA’ LONGrRoTH (02 N. Mendian 4. Mendion D
_. B2
3. The general type of business transacted under the assumed business name is:
[ 1 Retail Trade [] Transportation and Public Utilities
[] Wnolesale Trade [ ] Construction
V] Services [] Agricutture Submit Certificate of I
[] Manufacturing ] Mining Assumed Business ,
L] Finance, insurance, and Real Estate Name and $25.00 fee to: I
; Idaho Secretary of State
4. The namedand adc'iresksjt;) wt:jlgh futu;e , 450 N 4th Streat
Salon corespon encAe} should be a reslse | PO Box 83720
1046 ~1026 A). Meci tan  fed Boise ID 83720-0080
B _f‘/ S 24 94 (208) 334-2301

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

Balon /0 36' '
/{ € n'q‘r‘ﬂn Z;/, X 254 L Secretary of State use only

formstabn.p8s
Reviead 0472003

IDAHD SECRETARY OF STRTE
1/13/2888 a5:80

Capacity/Title;

1
‘ Ck: 1150 it 231408 BHs 1144254
{so insiruction # on back of form) I'® 25.00 = 25.88 ASSUN NAME M 2

(B AV.[AS5 N




