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CERTIFICATE OF

ILED EFFE
ASSUMED BUSINESS NAME FECTIVE
Titte 30, Chapter 21, Parnt 8, idaho Code. y ABi \
Filing fee: $25.00. WIBAPR 16 AM Iz 45
SECRETARY OF STATF

1. The assumed business name which the undersigned use(s) in tid #Ehsattihv Business is:

Cepnfial Peauty Salon

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Vicionaovtador 2501 W, Loxfon Lone Coepe d Alone TRSRIS

{Name)

{Name) {Address)
{Name) (Address)
{Name) {Address)

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

[] Retail Trade [ ] Construction [_] Transportation and Public Utilities

Wholesale Trade [1 Agriculture (] Mining

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

_ COPY 8 ( other than # 4);
o Lavrador -
ame
75(%’1 WA odDn Loy
(Address)
Qg,ﬁo( G A0 TD 82815 | |
ED) {Zipcode) Ty (State} (Zipcode)
—
Secretary of State use only
Printed Name: IDAHO SECRETARY OF ITLTE
04/17/2658 05: 00
Signature: CK:1182 C7:251351 HE:1£38603
i@ 25.00 = 25,00 ASSUM WAME #2
Printed Name:
DRo\AH

Signature:

Rewv. 0872015




