CERTIFICATE OF i
ASSUMED BUSINESS NAME ., 15 ™

Pursuant to Section 53-504, Idaho Code, the undersigied” Ak
submits for filing a certificate of Assumed Business Name. ;,\_Y\},_.\Q
Please type or print legibly. : o
NOTE: See instructions on reverse before filing.

FECTIVE

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

SKintare Solutioms

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

Name Complete Address
Debora K. Grepne 1470l Hensen De N, ZD £3p51
Im_m% J. Breex (4ot Honsen ) Nonpa, Th F3657
3. The general type of business transacted under the assumed business name is: H
gj Retail Trade [ ] Transportation and Public Utilities L
[] Wholesale Trade [] Construction
[X] services LI Agriculture Submit Certificate of q
OJ Manufacturing ] Mining Assumed Business
[} Finance, 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: 700 West Jefferson
?5 ‘ K C Basement West
ebora K. Gren PO Box 83720
ise 1D 83720-0080
42Ut Hensen b, 23383;%2301
A mpd TN 8365/
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above): é)m Yl -F43/
Secretary of State use only

Signature: ,ACQ_@%Q%@ ",
raquined)

Printed Name: 25&!20 ra K. Breen
IDAND SECRETARY OF STATE

Capacity/Title: /10 7 9/15/28083 0S:00

(sea instnuction # 8 on hack of form) CK: 4265 CT: 158818 BH: 791632
18 25.08= 25,08 ASSUM NAME B 2

Rarvisad 0472003

gcorpilonmaiabn forme\abn. pes

PRAA




