FILED EFFECTIVE
CERTIFICATE OF

ASSUMED BUSINESS NAME
Title 30, Chapter 21, Part 8, ldaho Code. I0VTMAR 2L “AM 9:3h

Filing fee: $25.00.
SECRE TARY ?g STATE

a 0
1. The assumed business name which the undersigned use(s)%m}% Frgnsaction ot business 1s:

Kissy's Lippies

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):

Kisandra Boyer 6837 N Orlinda Ln, Idaho Falls, ID 83401
(Name} (Address)
(Name) {Address)
tName) (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 [] Agriculture L] Mining

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

COPY IS (f other than # 4):
Kisandra Boyer

(Name) (Manea}
6837 North Orlinda LN
{(Address) (Acicress)
Idaho Falls, ID 83401
{City) {Slate) tZipoode) {(City) (State {Ziprode)
Printed Name: Kisandra Boyer Secretary of State use only
Floper
Signature: ™ :
¥ [/ IDEHD HECHETARY OF ITATE
Prlnted N me: 93‘;2“3;{2{}1? ii;:_); fjﬁ‘
CE-I10803 CT-334738 BH.1578557E8

Printed Name:

Signature: Q lq ?) IZ\

Ray, 08/2015




