. 1
CERTIFICATE OF FILED EFFECTR
ASSUMED BUSINESS NAME 17N 23 P 3 59

Pursuant to Section 53-504, Idaho Code, the undersigned N
submits for filing a certificate of Assumed Business Name. ArLnd \ gk
ion b f icati

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

HiSPANIC SERVICES

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

Name | e Addr
SANDRA TORRES : 862 S. HOLMES, STE.B, DAHO FALLS, ID. 83401

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

[ ] Retail Trade [ ] Transportation and Public Utilities

[] Whnolesale Trade [] Construction
: Services [ ] Agriculture

_ nufacturin Mini Submit Certificate of

- Manufacturi g D ning Assumed Business

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
SANDRA TORRES PQ Box 83720

208 334-2301

JIONA, IDAHO 83427

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
SANDRA TORRES

P.O. BOX 151

IONA, IDAHO 83427

Signature: __

Printed Name: _SANDRA TORRES
Capacity/Title;_OWNER

Secrstary of State use only

ignature:
o0 ‘ o1 D2 SUETL 06 o
Printed Name: CK: 1857 CT: 266241 BHs 1307411
Capacity/Title: 1€ 2506 = 25.08 ASSUM MAE A 2

e DIS*T7306



