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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME AR 1 PR 1T
o 9 oot S804, iaho Code, e ndertgned SEAEIARY 08 SIATE -

Please type or print legibly.
NOTE: See instructions on reverse hefore filing.

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

business is:
HILAND AESTHETICS
2. The true name(s) and business address(es) of the antity or individual(s) doing
business under the assumed business name:
Name Complete Address
AMY J KAUFFMAN PLLC 1648 HILAND AVE,, BURLEY, IDAHO 83318
W47 & 7 5‘ o

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

Retail Trade ["] Tranaportation and Public Utilities
] Wholesale Trade [] Construction -
Services [ Agricutture Submit Certificsts of
[] Manufacturing ] Mining Assumed Businass
(O] Finance, Insurance, and Reel Estate Name and §25.00 fee to!
4. The name and address to which future Idaho Secratary of State
corresponcence should be addressed: %g;‘gﬁ%’t
KEVIN KAUFEMAN Bolse ID 83720-0080
1945 HILAND AVE (208) 334-2301
BURLEY, ID 83318 ee—

5. Name and address for this acknowledgment
COPY I8 (If othar then # 4 above):

Secrutary of State use only

Signatu

Printed Name:

E
, . OWNER
Capacity/Titla: g ARY OF STATE

(@9 instruction # 8 on back of form) | 34};%42?1 8 gﬁ 1:210770“
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