12/04/2008 13:04 12082332021 ' ALARMEDA VISION CENTER #0110 P.OC1 /D02

CERTIFICATE OF —
ASSUMED BUSINESS NAME "8 PH 3
Pursusnt to Seclion 53-504, ldaho Code, the undersigned SELRETARY Gr S7AT
submits for filng & certificate of Assumex! Business Name. . STATE oF !DAHD

Please fype or print legibly.

NOTE: See instructions on reverse before filing.

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

2. The true name(s) and busheosladdrefea{u) of the entily or individuaks) doing
business under the assumed business name:
Name . Complete Address

Shindiggs, 11C 1146 E. Oak Bt., Pocatelio, kiabo 63201
W 222060 -

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

Retal Trade ["] Transportation and Public Utikties . -

D Wholesale Trade [] Construction —
[F1 services [ Agricutture Submit Gertificate of
[] mamtactwiing [} Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $35.00 fos fo:

4. The name and address to which future iiaha Searctary of Siate
comespondence should be addressed: PO Box 83720

K. C. Hensley : :
- 1146 E. Oak St. , - . (208) 334-2901

5. Name and addmas for this scknowledgment
COPY 19 (rother rand 4 sbove:

Kﬁ‘kn&\f_ggﬂfgﬁ (Seme aB qbad{)

HBMD_Q&B&&H@_&?:HH_
Smw_.&é% i
(iSyraiare .
Frinted Name: K C. Hensley
TBAHD SECRETARY OF STATE

" Member
Capacity/Title: 12/08/2609 85:808

{900 Insiruction # B on dack of fom) ) Ck: 1582 CT: 231194 BH: 1198335
: 18 25.80 = 25.88 AGSHUN NAME # 2

D »sHao

Soaretary of £ wes ooy

Rinfead 02000




