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CERTIFICATE OF ASSUMED BUSWE@S NAME

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, [daho Code, the undersigned gwe@
adoption of an Assumed Business Name.

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

Vindues Hag & Neal Salon

2. The true name(s) and business address(es) of the entity or individual(s) do'ing
business under the assumed business name is/are:

/(mﬁmfa Wi 14 L B i hea L

Coamedoleny Eabihlishmertt (Salon)

3. The general type of busmess transacted under the assumed busines ije is:

See categories on the véverse — WAS NoONE

4. The name and address to which carrespondence should be addressed:

Vindiea Map d Nal(Salon % Mﬁ//d Wi liaung
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Signed W[@é?, )/V///{Md Iﬁ/f
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: ;
16/88019 oyl
Secretary of State g ke (o C1s onase sk asoet
700 West Jefferson %
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PO Box 83720 |

Boise ID 83720-0080
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