FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned Iﬂ Hﬂ‘ l 7 AH 9: 5"
submits for filing a certificate of Assumed Business Name. _
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

— Reflections of dha leas [hotogeaphy

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

M&(«LLEMMMM
| G407 Lhurch street
__Ortfauvend, TO 23522

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

D Retail Trade . [:l Transportation and Public Utilities o
- [1 wnholesale Trade [] Construction , |
‘ E Services [ Agriculture Submit Certificate of '
anufacturin inin sumed Business
[0 Manufacturing  [] Mining Assumed Busi
' D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ld%hﬁigf'settfesz State
correspon%nce shou% be addressged: PO Box 83720
nares KRusseit 910 Boise ID 83720-0080
' (o lbsorsvend To Z3527- (208) 334-2301

5. Name and address for this acknowledgment
COPY i8S (If other than # 4 above):

. Secratary of State usa only
Signature: g § :
Printed Name % E — §
Ry )
Capacity/Title _amuag § oS 1r/e610 95188
& s 5173 CT: 138819 BM: 1aaam ':
{see instruction # 8 on back of form) _ 18 95.00 = 25,88 AGSUN MANE

“D:zqu;zﬁ



