o CERTIFICATE OF ASSUMED BUSINESS NAME

i (Please type or print legibly. See instructions %reverse J
£l To the SECRETARY OF STATE, STATE OF IDAQ@P I

Pursuant to Section 53-504, Idaho Code, the, undgrgl%

gives notice of adoption of an Assumed Buﬂn@%s Name

1. The assumed business name which the undersigned use(s)% fﬁqu{ﬁm@actlon tQ 77',
business is:

C (’njrvo ?})'}ran}(,m \11 ESpi (1 7‘( 1a l CA’M%‘ man

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

Name Complete Address

ProsPero Quarez, Q9 N- . Mann st.
Aminta Suarez Black{nt IO 83221

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[ ] Retail Trade ] Manufacturing [] Transportation and Public Utilities
[ ] Wholesale Trade [] Agriculture [] Finance, Insurance, and Real Estate
Y| Services [J Construction [] Mining

4. The name and address to which future  Phone number (optionan(iiﬁ)_lﬁg;aaﬂ ]

correspondence should be addressed:
qq N W Main S Submit Certificate of
Blackfed ID g3221 e Pness

Name and $20.00 fee to:

Secretary of State
700 West Jefferson

5. Name and address for this acknowledgment Basement West
copy iS (if other than # 4 above): PO Box 83720
Q9 N.wWw Man St Boise |D 83720-0080

208 334-2301

Rlackfoot TO §323

Secretary of State use only

IDAHO SECRETARY OF STATE

B4/27/2000 69
CK: 84178214493 CT: 139338 Iif ge‘m

1€ 26.08 = 26.08 ASSUN NAME 8 2

D 35337

Revision 12/99

Signaturey %05,092 o Swvarcez
Printed Name: %os,gero 5@0@@ oz
Capacity: . O e, f

(see instruction # 8 on back of form)

g \corpformsiabn pé5




