CERTIFICATE OF |
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned Poone D N g
submits for filing a certificate of Assumed Business Name.
| r pri ibly.
incl n li

SIATE OF IDATG

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

Folished and Pampered Nail Salon

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

, Name Complete Address
Linda L. Cook 584| S. Eastwood PI.

Roigse, ID 8371

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

[ ] Retail Trade [ ] Transportation and Public Utilities
1 Wholesale Trade [ ] Construction
Services [] Agriculture
. - Submit Certificate of
] M.anufactunng [ Mining med Busi
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence shoukd be addressed: 450 North 4th Street
Linda L.Coolk. gs%sgzo
Se 720-0080
5841 S.Eastiwood P|. 208 334.2301
Poise , 1D 371
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
Seocretary of State use only
Signature:_CJ &P Coote
Printed Name: Linda L. Cook
Capacity/Title;_O W ne.r
Signature: IDAHO SECRETARY OF STATE
- LA gt
Printed Name: 1B 25.60= 25.0 ASSUN NOKE B 2
Capacity/Title:

snpmd Rew 07201

DI¢53%0




