CERTIFICATE OF

FILED '
ASSUMED BUSINESS NAME - ) ST FECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned Jb* ZU fi‘i'f 8-’ 55
_submits for filing a certificate of Assumed Business Name.
| rint legibly, SECRETARY OF S7a7e
ructions are inc k of application. STATE OF IDAI

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

MAGIC SPA

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

Name Complete Address
TAE KIL 4322 WEST OVERLAND RD BOISE ID 83705

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

] Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services [ Agriculture
; . - Submit Certificate of
| ] M-anufactunng [ ] Mining Assumed Business
(] F inance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed.: 450 North 4th Street
TAE KIL PO Box 83720
Boise ID 83720-0080
4322 WEST OVERLAND ROAD 208 334-2301
BOISE ID 83705
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
Secretary of State use only

E'WWM—L

rinted Name: TAE KIL

Capacity/Title:

) _ TDAHG SECRETARY OF STATE
Signature: u&{l 1{;?%{%&12 Bﬂas s
Printed Name: 10 25.08: 2568 nssz'mlﬁq 2
Capacity/Title:

20N prd Ry, 0772010 : _Dl 57 [ 05




