 CERTIFICATE OF ASSUMED Bug@

£irn
To the SECRETARY OF STATE, STATE OF DAHO . " 27

1.

(R}

Signature: 6% %/@/{ -~

Printed Name; 5’?’1:1, 4/1/13/21/6

¢ Capacity: Owner

(Please type or print legibly. See instrugtions on peyerse

Pursuant to Section 53-504, Idaho Code, the ung“?rsrgned @f
gives notice cf adcption of an Assumed Business ar@e )

The assumed tusiness name which the uncersigned use(s) m*“?‘ié fznsaction af
business is:

Today's Image

-

The true name(s) and business addré_ss(eﬁ) of the entity or individuai(s) deing
business under the assumed business;name is/are;

Name Complete Address
Steve Andrus 1904 Addison Ave FEast

Twin Falls, ID 83301

The general type of business transacted under the assumed business name Is;
(mark only thase that apoly) .

[] Rretail Trade ] Manufacturing (] Transportation and Public Utilities
D Whoiesale Trade D Agriculture D Finance, Insurance, and Real Estate
Services [(J construction:  [] Mining

The name and address to which future  Phone number (cptional): -208=735-1250
correspondence should be agaressed:

Steve Andrus

Submit Certificate of

1076 Lakewood Dr. Assumed Business
Name and $20.00 fee tg:

Twin Falls, ID 83301 .
Secretary of State

) 700 West Jefferson
Name and address for this acknowledgment Basement Weast
COPY IS (if other than # 4 above)! | PO Box 83720
D.L. Evans Bank Boisa |D 83720-0080

Attn: Chelsey 208 334-2301

222 Main Ave South

. CoPRG SRRE AV P TR
Twin Falls, ID 83301

@3/c2z2/20801 G9: ?
£K: 965364 CT: 24845 BH: 30642

1 # 28.88 = P28.BB ASSUN NAME ¥ 2

Rewvisiony 2097

Dy §7

{s2e instructicn # 3 oA back of form)

9 Veodpllad nstabn pnib




