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

Raock, Paper, Scissors Salon of Twin Falls

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

Caroi Glenn Hilt

1525 Addison Ave. East, Suite A-9; Twin Falls, 1D; 83301

{hame} (Address)
(Name) {Address)
(Nams) {Address)
{Narme]) (Addregsy

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

Retail Trade
[ ] Wholesale Trade
Services

[] Agriculture

4. Mailing address for future correspondence:

Carol G. Hill dba Rock,Paper, Scissors Salon

fName)
516 Grandview Drive
(Address)

Twin Falls ldaho 83301

(CIy) (State) (Zipceday

Printed Name: Carol G. Hill

signature:_ (MOl 5%: el KBY

Printed Name:

Sighature:

Printed Name:

Signature:

Rev. GB/2015

[ 1 Construction

(] Manufacturing

] Transportation and Pubiic Utilities
(1 Mining
D Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment

COPY IS (if other than # 4):

(Mame}

(Address)

ity (Slata) (Zpcope)
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