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CERTIFICATE OF ASSUMED BUSINESSY, .
(Please type or print legibly) S & ;

| | . ‘Wp‘ it | "“%\ @ <@ !

To the SECRETARY OF STATE, STATE OF IDAHO  9i/e. — 4y O
Pursuant to Section 53-504, Idaho Code, the u:ndewsigiﬁg&gﬁ’ O & PR
gives notice of adoption of an Assumed Business Name. Wﬂ?‘%‘ <

\ b

1. The assumed business name which the undersigned use(s) in the ﬁan@acﬂon of
business is:
PDEAUTY  NAILS -

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

Name Complete Address

Vitr i RN Aa50 N Aﬁﬂvmfﬁfé 775"
| pase IO 83788

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

{mark anly those that apply)
[] Retail Trade [] Manufacturing [] Transportation and Public Utilities
(] wholesale Trade D\ Agriculture [ 1 Finance, insurance, and Real Estate
[V services [] Construction ] Mining

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

Submit Certificate of
BT AL ~ Assumed Business
35‘{} A ﬁftdm»%’z—' fﬁ‘/fz FE L riwl MName and $20.00 fee to:
topse~  1h E378 4  Secretarv of State
< 700 West Jefferson

 Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COpY IS (if ather than # 4 above).

1paRP SRRy i Stpte pe only

12/u3,1397 B9:680
fk: 285 CT: 90588 BH: GE1GA

18 29,08 = 28,88 ASSUM RABE

0 1010

Ravision 2197

- Signature: MJWM/
Printed Name: _ 77/ Nc&a‘fy"f'/\/
Capacity: A TANAEE R

‘ (see instruction # 8 on back of form)
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