CERTIFICATE OF | FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaho Code, the undersigned zﬁmﬂ,ﬂ' '7 AH EB‘ 23
submits for filing a certificate of Assumed Business Name. St l,nt_ TARY Ut o ATE
Please type or print legibly. STATE oF lDAHO

NOTE: See instructions on reverse before ﬁling.

1. The assumed busmess name which the undermgned use(s) in the transaction of

business is: °

:r\nxc'e c.ReﬁM S

2. The true name(s) and busmess address(es) of the entity or lndwldual(s) domg k“«
business under the assumed business name: o
' Name : - Complete Address

’jumg CARI0S PAlacieos 8297 w. MOJIAE DR.
Glorin Pbtacros = _BoIs€ s 83709

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

% Retail Trade [] Transportation and Public Utilities
Wholesale Trade [_] Construction | .
K  services [] Agriculture Submit Certificate of
] Manufacturing [L] Mining _ Assumed Business
D Finance, Insurance, and Real Estate _ Name and $28.00 foe to:
4. The name and address to which future idaho Secretary of State
. 450 N 4th Street
correspondence should be addressed: PO Box 83720
SAaAMES Bolse ID 83720-0080
(208) 334-2301
5. Name and address for this acknowledgment
COpY S (if other than # 4 above).
Secretary of State use only

- o ‘ fa
Signature: QLI/_W_W .

Printed Name:_Juan C PactAciog
Capacity/Title:__{ XUAN ST

{see instruction # 8 on back of form)

10Ah0 SECRETARY OF STATE .
B5/186/20168 85:88
Cks CASH CT: 158818 BH: 1BE2785

10 25.88 = 25.00 ADSUN WE 0 2

glcomformsiabn formsiabn.ps
Renizad 042003

D 1z935¢€



