CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Cods, the undersigned _
submits for filing a certificate of Assumed Business Name. 870cT {6 M g o

Please type or print legibly.. SEC
NOTE: See instructions on reverse before filing. - s?—f{é %; %:AHTATE
1. The assumed business name which the underS|gned use(s) in the transactlon of

business is:
ANACHRONIC FILMS

2. The true name(s) and business address(es) of the entity or mdw:dual(s) doing
business under the assumed business name:
Name o - -Complete Address - . ...
. AARON L. HOLBROOK 1520 MAPLE AVE, TWIN FALLS, ID 83301

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

(] Retail Trade [] Transportation and Public Utilities
[l wholesale Trade [ ] Construction
Services (] Agricuiture Submit Certificate of
, [0 Manufacturing  [] Mining Assumed Business
h [ Finance, Insurance, and Real Estate Name and $25.00 fee to:
| 4. The name and address to which future Ldsaohgx ifﬁfsen_‘z’gt‘?f State
correspondence should be addressed: " PO Box 83720
ANACHRONIC FILMS Boise ID 83720-0080

ATTN: AARON HOLBROOK o (208) 334_23 01
1520 MAPLE AVE, TWIN FALLS, ID 83301 TR _

5. Name and address for this acknowledgment |
copy iS (if other than # 4 above), :

Becretary of State use only

IDAHD SECRETARY OF STATE
18/16/2087 05: 06

sonaure oot Litfd .
{signature required) -
: / AARON L. HOLBROOK
Frinted Name: - ~ Okt PB69 CT: D18646 B3 1688781
Capac.tyrrue SOLE PROPRIETOR/OWNER 1'® 25.09= 25.60 ASSUN KANE § 2

{see instruction # 8 on back of form) | 'Dl 156%95

Revisad 0472003

g-\corpiormeiabn formstabn pBS




