CERTIFICATE OF
ASSUMED BUSINESS NAME

Fursuant to Section 53-504, ldaho Code, the undersigned ol JuL i7 AH 11 21
submits for filing a certificate of Assumed Business Name. 1
Ple e or print legibly. SECRETARY bb UHISYE
Instructions are included on back of application, STATE OF 1UA

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

A Beautiful You Mastectomy  Bputig T

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
LeAnne Kovick p Lowel

19852 Absecon Pl. Cavpwell Tb
Cuense HKovick 9852 Absecon P CALMJ.L,EB

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

Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
v Services [ ] Agriculture
] Manufacturing [ ] Mining Submit Certificate of
) Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondenjzz should be addressed: 450 North 4th Street
Ann \ PO Box 83720
l}f’ 5?:‘ Abovwk Boise 1D 83720-0080
__L—S.CQD_ELM_ 208 334-2301
Car \ ., T O

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

~PIELEDEFFEGCHVES

3

- Secretary of State use only

Signatur

Printed Name: _Le Anne. KQQ\&

IDAHD SECRETARY OF STATE
CapaCItijltle ned | © W 07 /1?/2314 05: 00
Signature: (Jlux,ﬁ/l =0 ?—_—-— : : :

Printed Name:g_Cuf?.‘Tls Hou‘iuk

apacity/Title:_Dwnec | operator
CapacityTitie: _D perd D 172003

92172012 abnpmd Rev 0772010

o8

CE:2065122 CT:172039 BH:143353%
1@ 25.00 = 25.00 ASSUM NAME #2



