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

Sitara Skin and Body Care

Nt

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

Ii ‘Name Complete Address
Sandra L Nilson 8020 N Hill Polv Way Star, iD 83669
" Delana R Young 7409 Lonesome Wolf Star, ID 83669

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

[*] Retail Trade [[] Transportation and Public Utilities
[0 wnolesale Trade [_] Construction

Services [J Agriculture Submit Certificate of

[J Manufacturing  [] Mining Assumed Business

[(J Finance, Insurance, and Real Estate Name and $25.00 fee to:
Idaho Secretary of State
450 N 4th Street

4. The name and address to which future
lI correspondence should be addressed: PO Box 83720

Sitara Skin and Body Care Boise 1D 83720-0080

10600 W State - (208) 334-2301

Star, iD 83669

5. Name and address for this acknowledgment
COPY IS (if other ihan # 4 above).

CERTIFICATE O FILED EEFE
ASSUMED BUSINESS NAME C TIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 07 DEC -7 MG L6
submits for filing a certificate of Assumed Business Name.
b rint legibly. ALY
NOTE: Se: i:::?uzl?nzroel rlltveelie gefore filing. SE%‘?E{E%(F%N%%TE

Sacretary of State use only
2
Signature; i g
{signatule mquired}

Pred Name:____ oo Nelor g {5 o
X 2565 CT1 228276 BH: 1888785

Capacity/Title: Partner 18 2500 = 25,69  ASSUM NAME # 2

(see Inatruction # 8 on back of form) bll7672_




