CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code. 2‘”5 AUG 2?9 ! AH m’ llo
Filing fee: $25.00. SECRETARY OF STA
STATE OF I1DAHO e

1. The assumed business name which the undersigned use(s) in the transaction of business is:
ALOHA LANDSCAPING NURSERY

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business hame (do not include the name you listed in #1):

DENNIS M CABRERA 4291 S CLOVERDALE RD BOISE ID 83709

{Namue) {(Addrass)
{Name) {Address;
{Name) {Address)
(Name} {Addrass)

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

[ ] Retail Trade [ ] Construction ] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Agriculture [ ] Mining

Services L] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).
DENNIS M CABRERA

{Name) {Nams)

4291 S CLOVERDALE RD

{(Address) {Addrass)

BOISE ID 83709

{City) {Stals) (Zipoode) {Ciyy {Slate) {Zipeonds}
Printed Name: DENNIS M CABRERA Secretary of State use only

Signature:__ D &rwus Cod pemp

Printed Name: IDAHC SECRETARY OF STATE
08/29/2016 05:00
Signature: CE:CASH CT:153010 BH:1543821

18 Z5.00 = 25.0D0 ASSUM BAME #2
Printed Name:

Signature: D \% X 6 12

Rev. 08/2015




