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CERTNFICATE OF ASSUMED BU‘SI‘NESS NAME
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To the SECRETARY OF STATE, STM'E oF IDAHO e
Pursuant to Section 53-504, ldaho Code, the undersigned gives n\utice uif
adoption of an Assumed Business Name. 5

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

L SALON DE SALUp

R I

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name isfare:
Name - Address
TELARY TAY: Yol
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AMam LA ED §345¢

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

2 Ay 0eotherspy M

See categorias: on the reverse

. The name and address to which correspondence should be addressed:
Sib Beg sr 6. Svire &

NAMPLs ToH F365/

Signed %W %ﬁ s,

,J ;\

‘

1@ 20. 00=

ASSUM NAME
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State 3 D SECHETRRY OF STATE
700 West Jefferson ; | .
PO Box 83720 i p T OUZVITT N0 sk
Boise ID 83720-0080 O 4 2000 CUSTE 75566




