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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section $3-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Bysiness Name.,
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1. The assumed business name which the undersigned use(s) in the transaction of

. business is:
The. ﬂ,ag/cﬁ’/ g"ﬂf/j@%

2. The true name(s) and business address(es) of the entity or individual(s) daoing

business under the assumed business name:

4

Name c
Silverlabe thoto Accessories LLC

omplete Address

(271 )

S8 L fue £,
Tuwlep) Falls, To) 330/

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

Capacity/Title:

armz TG TR, 0750

] Retail Trade [C] Transportation and Public Utllities
Wholesale Trade [] Construction
Services [] Agriculture
e Submit Ceriificate of
Nﬁanufacturing [} Mining Assumed Bus ooy
[ Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State "
correspondence should be addressed: 450 North 4th Street
7 T PO Box 83720
- Boise ID 83720-0080 |
U8 Moins Aye MS 208 334-2301
Tonal FelS ;.__Z'Egaéa 3’330/
| 5. Name and address for this acknowledgment L
- < L
AT = R g
KQOB-233- TR 2. Secratary of Statm use only
i SignamﬁW
P"["ted ! 'gﬁé}M&M?L— IDAHC SECRETARY OF ITATE
| Capaciy/Titie:___ OLINER 08/06/2014 05:00
Signature: CE:2113754 CT-172099 BH:1436307
7 Printed Name: 1@ 25.00 = 25.00 ASSUM NAME 42
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