BUSINESS LICENSE
; . Issue Date: Apr 11, 2025
i{] Corporation Unified Business ID #: 605036005
i Business ID #: 001
(i Location: 0001
¥ BONAFIDE POMADE INC. Expires: Feb 28, 2026
| STE117
- 7940 29TH AVE NE
|| LACEY WA 985167179
{‘f' UNEMPLOYMENT INSURANCE - ACTIVE TAX REGISTRATION - ACTIVE
v
;
::f CITY/COUNTY ENDORSEMENTS:
'!1 LACEY GENERAL BUSINESS #214141 - ACTIVE
| | iy
I REGISTERED TRADE NAMES: Pj&
' BONAFIDE POMADE INC. 4
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i This document lists the registrations, endorsements, and licenses authorized for the business "}}
'-‘l’i named above. By accepting this document, the licensee certifies the information on the application F"j
L owas complele, true, and accurale o the besl of his or her knowledge, and that business will be "N
[(f] conducted in compliance wilh all applicable Washington stale, county, and cily regulations. Directur, Deparlment of Revenue }i
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STATE OF WASHINGTON
UBI: 605036005 001 0001 Expires: Feb 28, 2026

BONAFIDE POMADE INC. UNEMPLOYMENT INSURANCE -

STE 117 ACTIVE

7940 29TH AVE NE TAX REGISTRATION - ACTIVE

LACEY WA 98516-7179 LACEY GENERAL BUSINESS #214141
- ACTIVE
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Dircector, Depariment of Revenue




