submits for filing a certificate of Assumed Business Name.

~ Piease type or print legibly. "™~ """
NOTE: See Instructions on reverse hefore filing.

—

The assumed business name which the undersigned use(s) in the transaction of
business is:
1SOLA massage & skin studio
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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
Rebecca Kilmer 225 Locust Avenue, Suite 9
Coeur d'Alene, ID
83814

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

[ Retait Trade [ Transportation and Pubtic Utilities
[ Wholesale Trade { ] Construction' - '

Services [ ] Agriculture Submit Certificate of
[ Manufacturing [ Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future o uary of Stato
correspondence should be addressed: PO Box 83720
Rebecca Kilmer ISOLA massage & skin studio Boise ID 83720-0080
225 Locust Ave, Suite 9 o (208) 334-2301
. ....Coeurd'Alene IDB3814 . :

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above). .
Q/

Rebecca Kilmer

3243 Springview Drive Secretary of State use only
Coeur d'Alene, ID 83814 g
Signature:_ﬁjlé’é’ ﬂ%ﬂ—l’l §
(sigrrhure required) g
Printed Name:———.— - RebeccaKimer .. [ 2 .
Capacity/Title: Owner
(see instruction # 8 on back of form)

< =~ -19AHO SECRETRRY BF STRTE --
8a/22/2808 @5:80
(K: 4216 CT: 158818 BH: 1132655

10 25.88= 25.88 ASSUM NAMC & 2

O\ AG



