CERTIFICATE OF FiLgy
ASSUMED BUSINESS NAME o Errgey,

Pursuant to Section 53-504, Idaho Code, the undersignhed

submits for filing a certificate of Assumed Business Name. 09 MAY -5 AM 8: 09
Please type or print legibly. -~ ' L
NOTE: See instructions on reverse before filing. SECRETARY OF STATE

STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Divine Skin Consultants

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
Marla Higgins PO Box 1028, Mountain Home, ID 83647

|
|
3. The general type of business tranJ!acted under the assumed business name Is:

. Retail Trade ] Tranleortation and Public Utilities
[ wholesate Trade . [[] Construction :
[] Services U Agfic!:ﬂlti.lre &8 Submit Certificate of
-0 Manufacturing =[] Mining . - Assumed Business
[] Finénce, Insurance, and Réial Estate Name and $25.00 fee to:
4. The name and address to which future | T%hﬁ i?r?;‘?ttggtm State

correspondence should be addressed: PO Box 83720

Divine Skin Consultants Boise ID 83720-0080

PO Box 1028 | (208) 334-2301
- Mountain Home ID 83647 '

5. Name and address for this ackno{wledgment
COPY iS (if other than # 4 above). i

Marla Higgins

2249 SW Hamilton Rd | Sacretary of State use only
Mountain Home ID 83647 o S

§ o
: ]
Signatu g g
{slgnatu ‘ o ‘ £
Printed Name: fY\a,rla, H:@ FAS. Eg u?%?%%wﬁsg?u
: ' | : CT: 236816
Capacity/Title:__{ Y ONEA4 g 10 5.082 2.0 ﬂhlﬁie
= B

| (see instruction # 8 on back of form) D I % o 4 73
J o




