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CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFEGTIVE

P t to Section 53-504, Idaho Code, the undersigned .
submitsfo ling a cerbicate of Assumed Business Name, | OMAR 15 M 8: 27
 Please type or print legibly. _ P :
NOTE: See instructions on reverse before filing. SE%?ALT g%:;: Or SgﬂE

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

I 2. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name:

Name Complete Address g%40l
I JESSICA NGUYEN 1558 NORTHGATE MILE, IDAHO FALLS. ID s O

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

[] Retail Trade [] Transportation and Public Utilities
| D=-Molbs&lefTrad9-""'E -Construction . -

Services” [ Agricuiture Submit Cortifoate of
| LI Manufecturing [ Mining | . Assumed Businese
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future %hgmof State
! correspondence should be addressed: PO Box 83720
JESSICA NGUYEN -{ Bolse ID 83720-0080
I 2300 E.A7TH ST #1129 (208) 334-2301
IDAHO FALLS. ID 83404

I 5. Name and address for this acknowledgment
COPY iS (i other than # 4 above).

SAME AS ABOVE
I Secretary of Btxte use only

' sngnawrezjebs:_%&%/
[ mquirad)

I Printed Name: [ﬂg;,' (a g@%&
IDAHD SECRETARY DF STATE

Capacity/Title:__ (VWA EL
P3/15/20180 a5 Iaﬁ

A TR LR,
DB7ees

ghcorptomaiatn: formmab,psS
Reviesd 042003




