~ CERTIFICATE OF - FILED EFFECTIVE
ASSUMED BUSINESS NAME 08 JUN -9 PH I2: 46
Pursuant to Section 5§3-504, idaho Code, the undersigned '

submits for filing a certificate of Assumed Business Name. Co SECRETA RY OF STATH

Piease type orprintlegibly, . ' o - STATE OF IDAHD
NOTE: See instructions on reverse before filing. - ' - R

h 1. The assumed business néfrie Which the undersignéd use(s) in the transaction df .
business is: ‘ o

MR, INK TATTOOING

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: Lo .
‘Name : ot - Complete Address

Hered Tociah Wilcon  yzss u. school Rd, ola, 1 d 83457

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

. [J Retail Trade _ [] Transportation and Public Utiiitiés N

[l Wnholesale Trade [] Construction

Services [] Agricutture | - Submit Certificate of
. | .Manufacturing ] -Mining | .| AssumedBusiness
ﬁ L] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future - Ld%“g if:’g:azt‘?f State
~ correspondence should be addressed: B " PO Box 83758 .
U . - Bolse 1D 83720-0080
JERED Tosiah L) <on N A
PO Box = | | (208) 334-2301
pla  /daby  K3gc7 —

5. Name and address for this acknowledgment
copy is (f other than # 4 above). '

Lo Box 3> I
L /ﬂ /C{ % 265—7 Mm@wof&buusoonly

" IDAHD SECRETARY OF STATE

B6/69/2008 @5 :80
- Dks 353612874 CT1 71836 B: 111889

(see instruction # 8 on back of form) 1 -.'= 25“ = 25.80 ASSUN NAME ¥ 2

L . —  Mi2244q

- @leorpommetatn frmetabn. pss
Reviosd 042003

Capacity/Title:__ 74 )p £




