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To the SECRETARY OF STATE, STATE OF IDAHO D Q\
Pursuant to Section 53-504, Idaho Code, the undersigned glves ,noixce “of '%\
adaption of an Assumed Business Name. 3 £ O
- “
1. The assumed business name which the undersigned use(s) in the transactzon otp P
business is: ) 3
SNIPZ

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

Name Address
TAMARA MAKIN 697 FILMORE, TWIN FALLS ID 83301
MARK MAKIN 697 FPILMORE, TWIN FALLS ID 83301

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

(9.0) SERVICES (HAIR AND NAIL SALON)
Son categories on the reverses

4. The name and address {o which correspondence should be addressed:
TAMARA MAKIN 697 FILMORE, TWIN FALLS ID 83301

Signed .. xmg//%— \77%/

By V/ TAMARA MAKIN
Submit Certificate of Assumed 77 .
Business Name and $20.00 fee to: Customer 2 v 0
Secretary of State Secretary of State usa only
700 West Jefferson
PO Box 83720 100 SECRETARY OF STATE
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