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1. The assumed business name which the undersigned use(s) in the transaction of
. business is:
f FAMILIA FIGUEROA #2

2. The trye name(s} and business address(es) of the entity or individual(s) doing
business under the assumed business name-
Name Complete Address
ROMUALDO FIGUEROA 818 BLAINE ST

; CALDWELL ID 83605
T e TVELL 1D 8360t
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! 3. The general type of business transacted under the assumed business name is:

| v Retail Trade [ | Transportation ang Public Utilities
if [ Wholesale Trade [ | Construction
! : " .
| EJ Services i;j' Agriculture Submit Certificate of
LI Manufacturing ] Mining Assumed Business

D Finance, lnsurance, and Real Estate Name and $25.00 fee to:
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j 4. The name and address to which future Secretary of State

. correspondence should be addresseg: 700 West Jefferson
i Basement West

/ 818 BLAINE ST CALDWELL ID 83605 PO Box 83720
Boise ID 83720-0080
208 334-2301
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f 5. Name and address for this acknowledgment Phone number (optional):
f COPY IS (if other than # 4 above); 208-454-8335
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’ Signature: /{ € /7 /V/V/C’/o\z : %;%)6'-’( ’ ] g
{signature fequired) 'E &

,{ Printed Name: ROMUALDO FIGUEROA i3

el
| Capacity/Titte: OWNER 1DAH0 SECRETARY OF STATE

5 89/06/2805 B5:pp

‘ 18 25.88= 253 ASSUM NANE § 2

L= ﬁ.—ﬁ_—_,_.‘m___-——Aﬁ_._,_u_‘_____ﬁ p——— —__—._,______-_“_Lﬁ_..f_.ﬁ_.
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