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CERTIFICATE OF
ASSUMED BUSINESS NAME FiLgp EFFFoTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

2009 JAN 14 AM 9: 53
Please type or print legibly.
NOTE: Bee instructions on reverse before filing. stuETARY G 3TAlGL
STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is: '
Eliza Jana's 0ld Tima Photography

2. Thé true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
Picture Perfect Studias, Inc 939 S 25th E Suite 105, #2324, Ammon, ID 83408
123918

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

[ Retail Trade [C] Transportation and Public Utilities
[CJ wnolesale Trade [ ] Construction

Services [] Agriculture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
[0 Finance, Insurance, and Real Estate Name and $25.00 fee to: .
ldaho Secretary of State
4. The name and address to which future ;%0&4!!23 STta.r?et
. X

correspondence should be addressed: Bise it Bara. 0080
Eliza Jane's Old Time Photography {208) 334-2301
839 § 26th E Syijte 105, #324 ' ii
Ammon, ID 83406

5. Name and address for this acknowledgment
COPY S (if other than # 4 abovs):

Secretmy of Siate uss only
E : g
Signature: ZZ = :ZZ (%;'_mw Pa Eg ‘
Printad Name: Rober $. Bratt gg D 727534
Capacity/Title; President E '
(se instruction # 8 on back of form) o 15%%%79W39T59EB

CK: 18%5% CT: 172099 BH: 1152382
18 20,68 = 25.80 AGSUM NAME ¥ 2




