CERTIFICATE OF FILED EFFE CTIvE

ASSUMED BUSINESS NAME
Pursuant to Section 53-304 waro Sode the undersignrd 064 28 P 330
submits tor filing a certificete of «ssumed Busmess Nams- .
Please type or print legibly T ek STATE
. ! : ’ : . st [ F [E}rAHO
NOTE: See instructions on reverse before filing. )

1. The assumed business name which the undersigned use(s) in the transaction of
business is
Hareckh Photo and DesieNn
2 The true name(s} and bus:ness address(es) of the entiy or individualis doing
business under the assumed business name’
Name L.omplete Address
Mﬁﬂl_kz@ﬁcch___mw_ 3913 N. Cole RA #4125 Bose 10 537%
3 The general type of business transacted under the assumed business name is:
X' Retall Trade - Transpertation and Pubic Utilities
" Wholesale Trade construction
X Services _ Agricuiture Submit Certificate of
Manufacturing Mhning Assumed Business
Finance, Insurance. and Real Fstate Name and $25.00 fee to.
4. The name and address to which fuiure Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement YWest
[{Z'mhag] Kareck PO Boy 83720
- . Doise (O AT
Pose S 2704
5 Name and address for this acknowledgment Phone number (optional
COPY 18 ¢ other thar # 4 above:
Secretary of State use only
Signature __ . é Z&_A{G ﬁ N .
IR0 SECRETARY OF STATE

Printed Name:

a7/28/2804 A5:80
CK: 1121 CT: 158818 BM: 757927
18 25,60 = 25.88 RAGSUM NAME # 2

JERTCS B,

‘\C.hée 1 ﬁafec,\r )

Capacity/Tite (Y yoney

see nstruchion # 8 on back of form, i D '7?{0 '7q




