CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE

Title 30, Chapter 21, Part 8, ldaho Code. WITFEB 10 AM 8: AN
Filing fee: $25.00.

SECRETARY UF STATE
1. The assumed business name which the undersigned use(s) in the transaction gggt@?n%@:
HAIR & MAKE-UP ARTISTRY BY ASHLEY SMIT

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

ASHLEY D SMIT 7601 N WINTER VIEW DR COEUR D'ALENE, ID 83815
Eel (Addrees)
Name: (Addiress!
Nane) Address)
NaEme (RO e8]

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

[} Retail Trade [] Construction (| Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture ] Mining

Services (] Manufacturing [] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if ather than # 4):
ASHLEY D SMIT

Name Feame)
7601 N WINTER VIEW DR
{Addiress) {Acdddress)
COEUR D'ALENE, ID 838156
TR (olate) (Zipcods) Hi ) EE)) (LA prnde)
Printed Name: SHLEY D SMIT Secretary of State use only
Signature:* |
v IDAHC BECRETARY OF STATE
Printed Name: 02/106/2017 05:00
_ CR-828508 CT:324483 BH:LEAR431
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:

Signature: quLOgZ

Rav. 08/2015




