227
S, CERTIFICATE OF FILE

ASSUMED BUSINESS NAME . o .4 no
Pursuant to Section 53-504, Idaho Code, tr}q@'lu&glgh d At ma‘l‘ng

submits for filing a certificate of Assumed Business Name.

e o SINTE "
Please type or print legibly, Qt,w__ﬁ;; ‘!D 20 “Sts

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

Lkmlm Dau Spa_and  Sglow
J - \

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

Name Complete Address
Wiolle & Loster oo S. Octharcd. Boik 8375

_ﬂxegh_\(‘ﬁa.x:gaait— same,

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

[ 1 Retail Trade ] Transportation and Public Utilities
[] Wholesale Trade [] Construction
A services [ ] Agriculture Submit Certificate of

[] Manufacturing [] Mining Assumed Business
U Finance, Insurance, and Real Estate AR

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

‘ Basement west
\ Boise ID 83720-0080
\
00 5. O¢ciha cd. 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY IS {if other than # 4 above): 4ot 29~
Secretary of State use only

Signature: _A\icokte kfpster

Printed Name: _ncolle k. ‘FOS“‘"C_K
a5/8a7/2802 85:00

Capacity/Title: __ooneu EK: 199 CT: 158810 BM: 464876
{see instruction # 8 on back of form} 1@ 28.00 = 2.8 ASSUM NAME & 2

Revised 01/2001

1DAkD SECRETARY DF STATE

g\corpiformsiabn forms\abn.p6s

DERTEYS




