CERTIFICATE OF
ASSUMED BUSINESS NAME

Blease type or print legibly,
Instruct] included on back of applicat]

business is:

Pursuant to Section 53-504, Idaho Code, the undersigned 517 (001 VT B -0
submits for filing a cerificate of Assumed Business Name.

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

2. The true name(s) and bysiness address(es) of the ent

| URBAN GAL "PHOTOGRAPHY

ity or individual{s} doing

business under the assumed business name:

’l , Name Complete Address
_Marcela Timson - 707 N. :QE W{:-Y

’I | Mipdleton/ | ID_ 33644

] Whnolesale Trade [] Construction

3. The general type of business transacted under the assumed business name is:
Retail Trade [] Transportation and Public Utilities

Capacity/Title:

[] Services [C] Agriculture
" Submit Certificate of
' [] M‘anufacturing (] Mining Assumoed Business
L] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
707 N. DENEY PO Box 83720
- - Boise ID 83720-0080
M’ DDLEE N éD 836q q 208 334-2301
5. Name and address for this acknowledgment
COpY IS (f other than # 4 above):
Secretary of State use only
Signature:__MARCELA TiM 50N
Printed Name: Magia MarcelA “TiMson
Capacity/Title:,_ O NER
Y ()
Signature: 15%%&“2”9%?39
£X: 1183 CT: 158918 BH: 1344928
Printed Name: 1B 25,80 = ©5.88 ASSUM NOME ¥ 2

) 1508715




