CERTIFICATE OF FILE
ASSUMED BUSINESS NAME _ D EFFECTIVE

Pursuant fo Section 53-504, idaho Code, the undersigned 20’5 JUN -
submits for filing a certificate of Assumed Business Name. AM ip: 20

Please type or print fegibly, SECRETARY o
MQWMQMMHML &R f$ STA
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

The 5™ touse Photoaraphy 9 Design ‘
Qg Td 9

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

business under the assumed business name: i
. Name Comglg_ te ress
MeKenzie Jensen 203 ustick Rd.

Boise, D 33704

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

Retail Trade [} Transportation and Public Utilities i
[ ] Wholesale.Trade [ ] Construction
[] services ] Agriculture
3 Wansiag L] ey |
D Finance, Insurance, and Real Esiate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street i
1hé, 5'“" puUs Pﬂo“v qr@hg PO Box 83720
qO 3 u dC F'\) Boise 1D B3720-0080
M 208 334-2301
15, D 93+

5. Name and address for this acknowledgment
COPY IS G other than # 4 above).

1§

Secretary of State use only

Signature: 1} lQKﬁJﬂ:Zﬁ& E!;ﬁgi@lf\,
Printed Name: MC‘K‘S”U@ Jensen o ScRETARY

. . ER YA ECRETARY OTF STATE
Capacity Title:_Quon - P6/01/2015 05:00
Signature: CK:CASH CT-.310831 BH:1477780

. 1€ 25.00 = 25.00 ASSUM NAME #2

Printed Name:
Capacity/Title:

=== Dllouay



