CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME G 10 m#ﬂ

Title 30, Chapter 21, Part 8, [daha Code.
Filing fee: $25.00.

1. The assumed business name which the undersigned use(s) in the transa.ctton of business is:
REFLECTING SMILES PHOTOGRAPHY

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngt include the name you listed in #1):

TRACY JACOBSEN 4906 S MAVERIEK WAY BOISE ID 83709
Fame) {hadress)
Name; ~ [AGGress)
MNarey {Address)
Name) Radress;

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

[_] Retail Trade | [ ] Construction [] Transportation and Public Utilities

[] Wholesale Trade [ ] Agricuiture [ ] Mining

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

COpPY IS {if other than # 4):

TRACY JACOBSEN

(Name) {Name}

4906 S MAVERICK WAY

(Address) {Addresas)

BOISE ID 83709

(City) {State) {Zipcaded {City} {State) {(<ipcade)
Printed Name: TRACY JACOBSEN Secratary of State use only
Signature: —

/ A IBAHOC IECBETARY OF STATE
Printed Name: G6/1G72017 05 GO
LEL28%8 0T 343944 BH:1BRTETH

Signature: 1@ 25,00 = ZB D0 ARSUM Nanw #2
Printed Name: _ B\O\[O%b\%

Signature:

Rav, 08/2015




