227
CERTIFICATE OF TED EFFge
ASSUMED BUSINESS NAME . Tive:
Pursuant to Section 53-504, Idaho Code, the undersigned 6 A‘H &'.39
submits for filing a certificate of Assumed Business Nams. SECF?;; ' OF
Pl int legibly. AN OF §
NOTE: See iﬁ::;ggen:r;\nrzv:rgs'e gefore filing. STATE Uf: DAH(T)AIE

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

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Liem Minh Huynh 1755 Brookview Dr.

Idaho Falls, 1D 83404

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

] Rétail Trade [] Transportation and Public Utilities

] Wholesale Trade. [ | Construction

Services [] Agriculture Submit Certificate of

[] Manufacturing  [_] Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:
I 4. The name and address to which future Tsa(m if:’set‘;’gt“ State

correspondence should be addressed: PO Box 83720

1755 Brookview Dr. Boise ID 83720-0080

ldaho Falls, 1D 83404 (208) 334-2301

5. Name and address for this acknowledgment
COpY S (if other than # 4 above):

N/A

Secratary of Sists use only

Signature:___. U@/‘N‘QN-N‘}_

(signaturs required)

Rewisad 04/2003

{see instruction # & on back of form)

o : Liem Minh Huynh SECRETARY OF STN
Printed Name: =LA _ aa/%argenﬁm asm?m
Capacity/Title: . Sole Proprietor / Owner E: is’mﬁ.“i i ar';.cn



