SEP-19-2007 16:18 From:AESTHETIC SMILES

Pursuant to Section 53-504, fdaho

Pleaso type or prine tegibiy,
NOTE: Se

1. The assumed
business js:

SBB8E080863

CERTIFICATE OF -
ASSUMED BUSINESS NAME

| > Code, the undgrs; ned
submits for filing g contificate of Assumeq Business Ngme.

e instructions on reverse before filing.

business name which the undersigned y

.Tu=334 2v80 P.173

FILEp EFFECTIVE

| ‘ — dovo

%)/

(es) of the entity or indlvidual(s) doing

T
_“——"--—v__-——-......—-_....——._

WATSEP 19 PH 4: 35

SLURETARY UF 54l
STATE OF IDAHO

se(s) in the fransaction of

Complete Address

— 4B N, Sl way sk 1l

L1 Retall Trade
Wholesale Trade - "] Construction
Services Agriculture
{J Manufacturing [J Mining

Finance, Insurance, and Real Estato

4. The name ang address to which future
carrespondence should be addressed:

3. Name and address for this acknowledgment
COpy IS (f oter than # 4 above)

1] Signature: - ?
% nare rogui :
Printed Name:——wl-f—%_ﬁ g

Capacity(Title; Pﬂmx‘ ped -
\‘ (see Instruction # 8 on back of fon)

cr@zu? :
3. The genera type of business transacted under th

r Socrotary of [ats uso onty

€ assumed business name Is:
(] Transportation ang Public Utilities

Submit Certificate of
Assumed Business ,
Name and $25.00 fee to-

Idaho Secretary of Statg
450 N 4th Street
PO Box 83720

Boise ID 83720-00e0
(208) 334.2301

IDRHOD SECRETARY OF STATE
89/20/2607 05386
CK: 1282666 CT: 172899 Bl 1076456
1% 25.88 = 25.88 ASSUM NAME B 2

DIIS27)



