CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaho Code, the undersigned mﬁﬂm 30 PH b hz el

submits for filing a certificate of Assumed Business Name.

int legi RETARY OF STATE
c ionpI incgl " , k'bI licati SE%%%%T:%J{O

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

CUSTOM & QUALITY PAINTING

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

Name Complete Address
MIGUEL A GARCIA : 1408 4TH ST Norin

NAMPA D 83687

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

[] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [®] Construction
[] services [1 Agriculture
(] Manufacturing [ Mining i:':rn':e%eg:;?:;es:f
L] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspond(ance shou_]d be addressed: 450 North 4th Street
Miadey  Bacady PO Box 83720
‘ ' Boise D 83720-0080
NOZ 4™ =t wol n 208 334-2301
oo, IO - S3600

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

Secretary of State use only

Signature: _ i IDAKO SECRETARY OF STATE
Printed Name: MIGUEL A GARCIA 03/31/2015 05:00

i CE-CASH CT:1i55010 BH: 1462631
Capacity/Title; OWNER 168 25.00 = 25.00 ASSUM N3ME #2
Signature:
Printed Name: D \_\ ‘—\ (.1 T 6
Capacity/Title:

H2112012 ebnpmd  Rev. Q772010



