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CERTIFICATE OF Py
ASSUMED BUSINESS NAME . Ve
Pursuant to Section 53-504, Idaho Code, the undersigned L2y py o,
submits for filing @ certificate of Assumed Business Name. S %: 0g
Pleasse type or print leglbly. ECH)ET
NOTE: See instructions on reverse before filing. STATEAg OF ST JATE
FiDaHp ™
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Custom Laser Engraving Fi
2. The true name(s) and business address{es) of tha entity or individual(s) doing
business under the assumed business name:
..... Name — e e - Complete Address . - - -
Vatarie P, Erekson 146 E. Chubbuck Road, Sulte B
Chubbuck, ID 83202-1877
3. The genera!l type of business transacted under the assumed business name is:
Retail Trade [[] Transportation and Public Utilities
Wholesale Trade [ Construction
[J services [ Agricutture Submit Certificate of
] Manutacturing  [L] Mining Assumed Business
[ Finance, insurance, and Real Estate Nama and $25.00 fee to: I
4. The name and address to which future Secretary of State |
cotrespondence should be addressed: 700 West Jefferson
Basement Wast
Valarle P. Erekson PO Box 83720 i
145 E. Chubbuck Road, Suite B m 333; ;"0‘0030
Chubbuck, 1D 83202-1877 -
5 Name and address for this acknowledgment Phone number (ptional):
COPY IS (i other than # 4 above): 208-757-1877
Secrutary of Slate use only

il Signaww:%.@iéﬁ:‘{ g

(wighature requied)
: - Valarie P. Erekson
T e g7 2 ST 0 S
. . z
Capacity/Title: Owner TX1 455 CTs 1SB616 BH: S0bESS
{see Instruction # 8 n back of form) 10 25.88= P58 ASSUN NAME 8 P

| I e Doy FE7



