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FILED EFFECTIVE
CERTIFICATE OF
ASSUMED BUSINESS NAME ZHAR 0 AHID:=50
Pursuant to Section 53-504, Kaho Code, the undersigned  SELqL TARY Ur wini.
submits for filiny & cortificate of Assumed Business Name. STATE OF IDAHO
Please typa or print legibly.
NOTE: See Instructions on reverse bafore filing.
1. The assumed business name which the undersigned use(s) In the transaction of
business Is:
EDGES
2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name: L _
Name - Complete Address
IDAMO CUSTOM ENGRAVING, LLC 83 N. 100 E. -RUPERT, 1D 83350
W 72/0/f
3. The general type of business transacted under the assumed business name is:
[ Retall Trade [] Transportation and Public Utllities
[J Wholesale Trade [ ] Construction R ——
L services U Agricuture Submit Cartificate of
Manufacturing [ Mining Assumed Business
0 Finance, Insurance, and Real Estate Name and §25.00 fea to:
: idaho Sacrstary of Stat
4. The name and address to which futuu? prrrdm s:gto e
correspondence should be addressed: PO Box 83720
IDAMO CUSTOM ENGRAVING, LLC Bolss 1D £3720-0080
83 N, 100 E, -RUPERT, iD 83350 (208) 334-2301
5. Name and address for this acknowledgment
COPY IS (¥ other thart # 4 sbove). '
LOYAL H. SHARP
17332 STAFFORD CIRCLE Sacretary of Siate use only
YORBA LINDA, CA 52886 ‘
Signature: i
. LOYAL H. SHARP s '
Printed Name: : - a3 ffngﬂg,frfggﬂaﬂ OF STATE
Capacity/Title: Cro Okt 1451795 ¢T; 1iasg O 2 @0
(s insruction # § on beck of form) 89 = 99 BH1 118359
E ¥4




