CERTIFICATE OF
ASSUMED BUSINESS NAME ~ FILED EFFECTT

Pursuant to Section 53-504, idaho Code, the undersigned e et Ao
submits for filing a certificate of Assumed Business Name. R

Please type or print leqgibly. R =
instructions are inc n bac lication. e =

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

Memories Custom Engraving

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

Name : omplete Address
Colette Smith 3877 E 100 N Rigby ID 83442

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

Retail Trade [] Transportation and Public Utilities
[[] Wholesale Trade [ ] Construction
[] Services [ ] Agriculture
. . Submit Certificate of
[] Mﬂanufactunng [] Mining Aectumod Buseas
(I F inance, 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: 450 North 4th Street
Colette Smith PO Box 83720
- - Boise ID 83720-0080
DBA Memories Custom Engraving 208 334-2301
5. Name and address for this acknowledgment
COpY IS (if other than # 4 above).
Secratary of State use only

1 - N
Signature:m QW\M\« »
Printed Name: gLQ &gﬁ%& gh/\ft"\

Capacity/Titte_ Quw L

IDAHO SECRETARY OF STRTE

Signature: a1/11/8@12 85:08

. CKy NGO CHECK  CT: 265856 BH: 1305784
Printed Name: 1@ 2588 = 25,98 ASSUM NAME ¥ 2
Capacity/Title:

anpmd Rev.07/2010



