CERTIFICATE OF
ASSUMED BUSINESS NAME ~ 2M0SEP -3 ayg: 35

Pursuant to Section 53-504, Idaho Code, the undersigned SECHET AKY (e o
submits for filing a certificate of Assumed Business Name. STATE OF Eréﬂii iéQTE
Pl | int leqibl

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

oy samira CEeri/g LE MAPLA LPAHS

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

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

CORO SARTA AECILIA O & AAIPA

— Name - Complete Address
JOSE Eljps ABse LESA Yo AdEZ LLBE PEER FLAT OD My}
MAUAR Corsusr o PEREZ HOFOS ALASKA WAY MERIOIAN T
Berris D& (A ROA HERNANPELZ 4 ell CamPo C7 CALpweEl T0
3. The general type of business transacted under the assumed business name is:
[} Retail Trade [] Transportation and Public Utilities
[ ] wWholesale Trade [ ] Construction
[T Services [ ] Agriculture -
[ Manufacturing [ ] Mining o Submit Certificate of
. 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
CORO SpoTa CECILIA OE ;A MNPA , EO_ BOI)E) 8;;3;0_0080
oise
Cfo 20305 ALAIKRA WAY 208 334-2301
MeRI1Dipn TH 836¥2

Popox 3319

Narmpa o\ 8365 Secretary of State use only

Signature: i e
Printed Name: JoseEeias Aagz_ l/éé A HDEZ. D \\\ 8\0 0 %
Capacity/Title, Oww £R_/AIANAG ER . '

ignature: SECRETARY OF STATE
Sl? ature | . 391}’:‘3“'39{31%%1 nﬁﬁa:saaa?a
Printed Name: K CT: 2258 nosim NAME 4 2
Capacity/Title:
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