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CERTIFICATE OF ASSUMED BUSINESS NamE

(Please type or print legibly)

‘ [ To the SECRETARY OF STATE, STATE OF IDAHO /
Pursuant to Section 53-504, Idaho Code. the undersigned |
gives notice of adoption of an Assumed Business Mame.

IS~ |
1 The assumed business name which the undersigney use(s) in the transaﬁfoné’
business js: -‘r? w0
g
QUALITY  CLEANING SERVICF 52

2. The true name(s) and business address(es) of the enlily or individPal{s) dﬁ:mé-"
business under the assumed business name is/are |

Name Complete Address
Vladimir_PmQhkine 404 Martin s Twin-Kallg .  [n

Arnold lLevine 403 CFEM Dr. Kimberly. Ip
3 The general type of business transacted under the assumed business name 1S
{mark anty those that apaly) '
L] Retail Trade ] Manufacturing [] Transportation and Public Uttt |
Wholesale Trade D Agricuiture (] Finance, [nsurance, and Rea| Estate

(x] Services ] Construction (] Mining

| 4. The name and address tc which future

| correspondence should be addressed:
‘ Submit Certificate of

! Quality Cleaning Service Assumed Business
| Name and $20.00 fee to

404 Martin st.

Twin Falls, ID 83301 Secretary of State

700 West Jefferson

- Basement West |
PO Box 83720 J

5. Name and address for this acknowiedgment

CODY IS (if other than 4 4 abave)’ Boise 1D 83720-0080 ‘
—Quality Cleaning Service 20810000 SELAETMRY OF STATE |
404 Martin St . le/ ¢ _

E: LT X
[ ecrelary of State use anly

Twin Falls., 1D 83301 14 20.00 = 20.08 ASEUM N

% o7
Signature: M

Printed Name: viadimir Panioushkine

Rewsan 251

Capacity: general partner

(R b pend

(see nstruchon # 8 on back of form)
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