CERTIF|
ASSUMED

CATE OF

Please type

or print legibly.

business under the assumed business name:
Name

HECTOR VALVERDE

BUSINESS NAME

NOTE: See instructions On reverse before filing.

CONCEPT PAINTING
The true name(s) and business address(es) of the entity or individual(s) doing

FILED EFFECTIVE

Complete Adg ress
11827 w. HUCKLEBERRY DR

NAMPA, ID 83651

D Retail Trade

Wholesale Trade Construction
Services Agriculture
L] Manufacturing [] Mining

Finance, Insurance, and Real Estate

The name angd address to which future
Correspondence shoyld be addresseg:
HECTOR VALVERDE
11827 W HUCKLEBERRY DR
NAMPA, ID 83605

5. Name and address for this acknowledgment
copyis {if ather than # 4 above).

Signature\.%é%f%
(signature maquired)

Revised 04/2003

g'\corpiformelabn fnrms\abn.pes

Printed Name: HECTOR VALVERDE
Capacity/Title: OWNER
(see instruction # 8 on back of form)
lh__ —“

Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name angd $25.00 fee to-

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Phone number {optional):
208-713-2197 /

OMINS 32

IDAHO SECRETARY
93/23/293?4
CK: 1869 (T. 138618
W= ™

OF sTAT
85: 06
BH: 734319
ASSUM WAME & 2



