1/13/2016 3:56 PM  FROM: Fax E-FILE TAXES LLC TO: +1 (208) 3342080 PAGE: 002 OF 004

FILED EFFECTIVE

CERTIFICATE OF .
ASSUMED BUSINESS NAME el JAN 13 PM 3: 58
Title 30, Chapter 21, Pant 8, Idaho Code. SE§?§%‘§E ‘PF STATE

Filing fee: $25.00.
1. The assumed business name which the undersigned use(s) in the transaction of business is:

CC Fugative Recovery Agents

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

Ramiro Villa 1425 Missoula Way Catdwell 1D 83605
(Name) {Address)
Javier venegas villa T4£5 MIssoUla yway Laigwell IL 8s5b6Us
(Name} {Address)
{Name) {Address)
{MName) {Address}

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

D Retail Trade . ___ D Construction ] Transpartatinon and Puhlic | tilities
Services [[] 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).
Ramire Villa Ramiro Villa
IName}) {(Name)
1425 Missoula Way 1425 Missoula Way
{Address} (Address)
Caldwell 1D 83605 Caldwell iD 83605
(o) TStete) [Zpeode) Ty] e Zipcede)
Printed Name: Ramiro Villa Secretary of State use only
Signsﬁ;
Printed Name: Javier Venegas Villa
Signature: ) . IDAHC SECRETARY OF STATE
. 01/14/2016 05:00
Printed Nafnd: CE-3815734 CT:1720%% BH:1GDE661
Signature: if 25.00 = 25_00 ASSUM NAME #2
Hev. GB72015 D\ gi@ﬁg



