CERTIFICATE OF T |
S FILED i !
ASSUMED BUSINESS NAME ILED EFFECTIV" |

Pursuant to Section 53-504, Idaho Code, the undersigned O8APR 17 AM 27 [
submits for filing a certificate of Assumed Business Name. ‘
Please type or print legibly, SECRET:RY OF STATE
NOTE: See instructions on reverse before filing, STATE OF IDAHD

1. The assumed business name which the undersigned use(s) in the transaction of

business is: -
e Pest Ql&qnm% QompPany M.C

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: '

Name  Complete Address -
Rocio Esmeralda Moz olwg Sed R £h =t N Uofglf&‘;?
%@'Qrdo Cocdnas Scd BXA oF W \dampa (D xR

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

' P46 ases 3mee
Capacity/Title:__(SX 4 )V te 256 25.030 m‘ﬁ%&“ﬁ 2

{see Instruction # 8 on back of form)

[l Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
K services [ Agricutture Submit Certificate of
[] Manufacturing.  [] Mining ' }  Assumed Business
[] Finance, Insurance, and Real Estate i Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
- _ ‘PO Box 83720
504  4h N, NQARAL G Boise ID 83720-0080
1D RKRdlo &7 ) | (208) 334-2301
5. Name and address for this acknowledgment
copy is (if other than # 4 above): -
SN & A N
L‘Y‘j NP l D ' . Sacretary of State use only
a TOLET g ;i
Signature,; A . : 5 g
Printed Name: ¥ oy, E h"ﬁ IDAHD BECRETARY OF BTATE
v al

D F2l00}




