CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 030CT-7 AH 8 19
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECRL Y OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

1. The assumed business name \}Jhich the undersigned use(s) in the transaction of
business is:
First Impressions Photography

i' 2. The true name(s} and busmess address(es} of the entlty or indlvldual(s) domg
business under the assumed busmess name. - ol
- Name S : : Complete Address S
‘Stacle L. Harvey 28098 Fox Lane, Wiker, idaho 83678
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3. The general type of business transacted under the assumed business'name is: =

(] Retail Trade [ Tranéportation and Public Utilities . L

[J Wholesale Trade [] Construction o

7] services [] Agriculture Submit Certificate of |-
[] Manufacturing [ ] Mining =~ Assumed Blisiness. | .

(] Finance, Insurance, and Real Estate Name and $25.00 feet0;,, .|

4. The name and address to which future _ mh:,mﬁm e
correspondence should be addressed: PO Box 83720 e e
Stacie L Harvey : Boite D 837200080
28098 Fox Lane, Wikler, ldaho 83676 (2083342301 - |

5. Name and address for this acknowledgment
COPY i (if other than # 4 shove). L o &
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Signature: ) SRRl
Printed Name: Stacle L. Harvey o !
1
Capacity/Title: Owner . ool 119133
pacity/Title — 25,08 ey 33‘2?
(see instruction # 8 on back of form) s : 4
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