CER‘TIFICATE OF ASSU‘MED BU\SI\MESS NMME%97 |
To the SECRETARY OF STATE, STATE OF IDAHO | 0 ‘3« v W‘ % |

Pursuant to Section 53-504, ldaho Code, the und\&wmm? ‘gives, not
adoption of an Assumed Business Name. ‘ SECRE e of \D

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

JC*S AUTOREPAIR & DETAIL

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

Name Addresgs
_JUAN CARLOS MARTINEZ 13337 ¥ 75th E IDAHQ- FALLS, ID= 83401

MARTIN CHAVEZ 1080 GARFIFLD APTH#6 IDAHO FALLS, ID 83401

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

SERVICES
Sen cafegories on the: reverse

4. The name and address to which correspondence should be addressed:
JC'S AUTOREPAIR & DETAIL

327 RIVER BARKWAY IDAHC FALLS, ID. 23401

Signed
By

Capacity __ownER

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use enly

Secretary of State g
700 West Jefferson g IDAHO, SECRETARY OF STATE
PO Box 83720 ‘ DATE 04/21/1997

i AATINORN QYO0 85147 2
Boise ID 83720-0080 O §: 8997 CUGTE 6AA%R

g RESUNMIE 18 20.00= 20,00
. — %J #: D




