'CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 07NV =7 »
e iovebrieets CN L L

Please type or print legibly,. - | sTg?]'é %}: ?g AS %ATE

NOTE: See instructions on reverse before filing.

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

Eternal Engraving

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

.. Name | e e . COmplete Address
Pamela Mortensen ' 312 N. Coppertree Dr.

s Nampa, ID 83651

3. The general type of business transacted under the ass'umed business name is:

[ ] Retail Trade [] Transportation and Public Utilities
[J Wholesale Trade [ ] Construction
Services [] Agriculture | Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future fsaoh; i?hcrset‘ggff State
correspondence should be addressed: PO Box 83720
Pam Mortensen Boise ID 83720-6080
312 N. Coppertree Dr. (208) 334-2301
Nampa, ID 83651

5. Name and address for this acknowledgment
COPY S (if other than # 4 above);

~ Secretary of Stato use only
[

: _ §

Signature: . 55 _
.(signatre required)
Printed Name: Pamela A - Mav4onsen g s 9“5“% ?g”gﬁf’; —
Capacity/Title: Ovutuw- ' : : 35333 T 551@ Bl 1884049
. (see instruction # 8 on back of form) & b 5. 69 q:.ssun NAKE & 2




