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CERTIFICATE OF . FILED EFFEc
ASSUMED BUSINESS NAME FFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned Wil i AUG 15 g
subiniis fui fiting a vevtiivale o Assuined Business Naie. AH Q |2
Please fype or print legibly,

- = .
| i

1. The assumed business name which the undersigned use(s) in the transaction of
F 1 DUSINESS 1S,

At hudis Salon ard Color Rox

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

Name Compiete Address
kq Cveley '_&g:m 3, B S Shvwe

Lovsiskn, 1D %2500

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

[ Retait Trade [} Transportation and Public Utilities
[ ] wWholesale Trade [ ] Construction
Services [] Agriculture
L Mantachng LI s e
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
X t - Eo)r PO Box 83720
P ' - Boise ID 83720-0080
23D B St Shveedt 208 3342301
| Leoaiston, v, %250)

5. Name and address for this acknowledgment

COPY id (if other than # 4 above).

Secretary of State use only

Signaiure:LM_u__Lm_A__
. . . IDANO SECRETARY OF BTATE

Printed Name:ﬁm}&Mssm_ 068/15/2014 05:00

Capacity/Title;_ S\ NS Y CE.105493546323 CT:158010 BH:1427521

1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

| rere D1131%8

"~ abnpmd e B720T0
B212012




