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FILED EFFECTIVE

A s e
CERTIFICATE OF s

ASSUMED BUSINESS NAME 5 I 12 PH &= 59

Pursuant to Section 53-504, Idaho Cods, the undersigned ead
submite far fillng a certificate of Agsumed Bysiness Mama. SEC ?Kfé‘%\‘{; 6@6‘ IE
Instructions are included on hack of application,
1. The assumed business name which the undersigned use(s) in the transaction of
business is:. . )

Noelle Joy Phatography

2. The true name(s) and business address(es) of the entity or Individual(s) doing
business under the assumed business name.
Name - Compiete Address

Noelle J Ennis - 1862 Warbler LN Post Falls, ID 83864-6177

3. The generé! type of business transacted under the assumed business hame is: |

[L] Retail Trade [[] Transportation and Public Utilmes
L] Wnolesale Trade [ ] Construction
@ services [] Agricuiture ‘
3 Manufacturing . [ Mining i‘;‘gmﬁ"m;:f
L] Finance, Insurance, and Real Estate Name and $25.00 foe to:
4. The name and address to which future Secretary of State
corespondence should be addressed: 480 North 4th Street
1882 Warbler Ln ' PO Box 83720 0
Post Falls, ID 83854-6177 o8 S34 o008
6. Name and address for this acknowledgment ‘
.GOPY |8 (f other than # 4 above): W

Secrelury of Stale use only

A A ? .
Signature?, /( /Z
Printed Name: NS
IDAHO SECRETARY OF STATE

: i - Qwner

Capacity/Title: 01/13/2015 05:00
Signature:; : CK:2432404 CT:17209%% BH:1456930
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2

Capacity/Tifle;

L M
D (760 4




