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To the SECRETARY OF S"FATE STME OF ID'AHO §r/%- il “”'?

CERTI‘FI\CATE OF ASSUMED BU‘SIN\I:S@’ NAME

'h"'-(,-

Lv

Pursuant to Section 53-504, Idaho Code, the undersigned gives mﬁlce nt
adoption of an Assumed Business Name. «5’ B

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

business is:
-~ Chuskines Brauty Salon

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

Name Address
Wendy (g lle0,08 924 /%2 [allace fue
Coerd Alene 10 . 83%1d

3. The general type of business transacted under the assumed business name is:
29

Sen categories an the reverse

4. The name and address to which correspondence should be addressed:

Chnshnes E?)@a,um aiom M /U&ndu(m f’fmg
<94 Wallare Ave  CDA 1D 82814

Signed 11@‘@\ dvtﬂl (")(SQ X LQE’W/Q—”'
y

By 1
Capacity
r‘
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Hecretary of State use only

Secretary of State g IDAHE SECRETARY OF STATE
700 West Jefferson g DATE 01/13/1997 4800  SASSA
PO Box 83720 £ 2
Boise ID 83720-0080 | d im3 - Osd T

ASSUM NAME
1@ 20. Q0= 20. 00

¢ leomiarmtatin




