227

LT CERTIFICATE OF FILE

49 ASSUMED BUSINESS NAME ' "-ED EFFECTIVE

, . _Pursuant to Section 53-504, Idaho Code, the undersigned zmn A PR -

o submits for filing a certificate of Assumed Business Name. 2 A9 I8

Please type or print legibly. ' S
NOTE: See instructions on reverse before filing. quLu.T/:ﬁI OF STAT#I
STATE OF IDAHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Memories Captqred

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

Name Complete Address
Jennifer Leavitt 4928 Pieasant View Drive Chubbuck 1D 83202
Tiffany Cook - 467C Pheasant Ridge Drive Chubbuck ID 83202

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

[ ] Retail Trade [] Transportation and Public Utilities
L] Wholesale Trade [_| Construction
Services u Agnculture . Submit Certificate of
[} Manufacturing [} Mining - Assumed Business
O Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Jennifer Leavitt PO Box 83720
4928 Pleasant view drive gg?g;igggfomeo
Chubbuck 1D 83202
5. Name and address for this acknowiedgment Phone number (optional):

COPY IS (if other than # 4 above):

Secretary of State use only

Signature: @ -/‘4 %

(signaturs required)

Printed Name: 35(/ VECe. l_.g;,mj:

capacitymitle:_ CEQ 1D0HD BECRETARY OF STATE

{see instruction # 8 on back of form) - 04/03/2007 085308
cxl fo81 CTs 211699 BH: j1e4441p
§ B3.88 = B5.B0 AGSUN NAME B 2
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