CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 20!2 AUG 29 AM g: | 8
submits for filing a certificate of Assumed Business Name.
! r pri ibl OECRE v
Instructions are included on back of application. STATE ¢ @A?fgm

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

BERTA'S BOUTIQUE & 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 Addr
528 Main Strest
wW¥of 90 , Sandpoint, ID 83864

At Your Service Nails & Beauty Supplies, LLC /

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

Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services ] Agriculture
[] Manufacturing [ Mining i::Tnl'ntecde;:;?r?;essof
D Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence shoukl be addressed: 450 North 4th Street
At Your Service Nails & Beauty Supplies, LLC PO Box 83720
Boise ID 83720-0080
Roberta Wellmaker, Owner 208 334-2301
528 Main St., Sandpoint, ID 83864
5. Name and address for this acknowledgment
copy IS (if other than # 4 above);
4
/A / / y 4 Secretary of State use only
Signatur B
Printed Name: Roberta P. Wellmaker
Capacity/Title: Swner/Member LLC
; . SELRETARY OF STATE
Slgnature. ()}M{/j% BI/D%"%TE%E%Q BBHS .._13
Printed Name: GaryfPaul Welks o 11E%a - C'slen AseUm WE 8 2
Capacity/Title; _Owner/Member LLC

— DisMsY



