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Signature: &W AM

Printed Name: +OR1 A (JE GeN

Capacity/Title;, O~ / &&@e

Signature:;
Printed Name: g

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

. Please type of print lealbly,
o STATE OF IDAHO

FILED EFFECTIVE

A03-APR <4 :AMIt=-5]

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

business is: ,
Fogle baser Aestheties

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

Name ete €ss
VA GERGEN |11l \N B O ragmn OF;, St T

P;@m: 1y A Smgdem 1161w, Rex Ogp e Q‘;\]gﬂlﬁ 326

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

(] Retail Trade [[] Transportation and Public Utilities
[] whnolesale Trade [ ] Construction
Services (] Agriculture-
[J Manufacturing  [_] Mining Submit Certificate of

Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fee to:

http://www.sos.idaho.gov/corp/acrod/abn.pdf

SECRETARY OF STAT{]

4. The name and address to which future Secretary of State
correspondence should be addressgd: 450 North 4th Street
Eosle lAser Abstioties PO Box 83720

Boise 1D 83720-0080

5. Name and address for this acknowledgment

COPY i8S (if other than # 4 above).
SAMe
Secretary of Stats use only

1DAHO SECRETARY OF STATE
B84/04/20613 B5:08
CK: 1878 CT: 281587 BH: 1367914

°l‘4 v denws | B 25.88 = 25.88 ASSUM NAME # 2

Capacity/Title: U’QQ LoD

wn pd v, 0712010

D229

4/4/2013 10:38 AM




