CERTIFICATEOF _ piLED EFFECTIVE
Pursuant to Section 53-504 idaho Code, the undermgned .
submits for filing a certificate of Assumed Business Name. : _ SEOKRETARY u;wm 1
STATE OF IOpHO

Please type or print legibly.
NOTE: See instructions on reverse before ﬂling

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

D}!V\MI‘QV 'Skin Snluh‘oms

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

Brenda Kave (illland (@ 4029 W- State St
%mee 4. 82303

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

M Retail Trade - Transportatlon and Pubhc Utmtles
] Wholesale Trade [ ] Construction _
[>¢ Services (] Agriculture | submit Certificate of
[ Manufacturing [ Mining . Assumed Business
[J 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: - 700 West Jefferson
. : : Basement West
Brevda %nniigmiCarr ‘PO Box 83720
- Boise ID 83720-0080
514 rarapet CF 208 334-2301
Poice \d. $270%

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). - :

Secretary of State use only

sighature required)

Signatu re%gg\d_-—g,bwm CSW’Y'

DA0 BECRETARY OF STATE

Printed Name: Byenda énlhlahaL Carr 635’22/2937 aoren
‘ Ck: 1188 C7: 150018 BH: 1871998

Capacity/Title: DWV\W 18 25.00= E5.08 ASSUM NANE §

r———— . D 114397

Revised (42003

g\comiommsiabn formsi\abn.pBS




