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CERTIFICATE OF
ASSUMED BUSINESS NAlV_IE EILED EFFECTIVE
Py St S0 oG ST M 26 PN 2
Please type or print legibly. SLURETARY OF siAlr
NOTE: See instructions on reverse before filing. STATE OF 10ARD

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

* business Is:
Pachanga Nightciub

2. The frue name(s) and business address(es) of the entity or Individual(s) doing
business under the assumed business name:
Name Complets Address

Maria J Zuniga ) 1524 1<t. St. N, Nampa, (D 83687

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

Retail Trade D Transportation and Public Utilities
[ Wholesale Trade [] Construction

L1 Services U} Agricuture ~ Submit Certficats of
[0 Manufacturing [ Mining Assumed Business

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

4. The name and address to which future Idaho Sacretary of State
correspondence should be addressed: ;?,“;'o:‘gﬁ;‘;g“

Marla J Zuniga Bolse 1D 83720-0080

1300 Eldoran Dr. (208) 3342301

Nampa, ID. 83661

8 Name and address for this acknowledgment
COpY i (fother than # 4 above).

Sacrotary of State use only

)

sxgmwﬂ]gm@.%az_ |
Ire squincd)
Printed Name: Maria J Zuni gg

C' acity/Title: Owmer
apdty TbRHD SECRETARY OF STATE -
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