2085551212

02:45:11 pm.  06-10-2014 113
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 200 Juy |
Pursuant to Section 53-504, Idaho Code, the undsrsigned 0 p M h: oL
submits for filing a certificate of Assumed Business Name. SEp Rt TAR Yo
.. . TATE OF ED*;}B’”E
: | 1. The assumed business name which the undersigned use(s) in the transactlon of
' business Is: ‘
| All-Star Lawn Care
2, The true name(s) and business address(es) of the entity or mdlvudual(s) doing
business under the assumed business name;
Name | ‘ Q_QIEDLMJ!_MQL%&
M'Kay Salinas 3527 §. Twin Springs Way, Nampa, ID 83686
Marc Salfinas 3527 S. Twin Springs Way, Nahipa, 1D 83686
i . - . | _
3. The general type of business transacted under the assumed business name is;
[l Retail Trade . [ ] Transportation and Public Utllltles
L] Wnblesale Trade [_] Consiruction
™) services ~  [] Agriculture . :
o Vi : Submit Cerlificate of
_ % anuachuing - M“f_".lDSI ' Assurned Business ‘ M
' Finance, Insurance, and Real Estate Name and $25.00 fes to: :
|l 4 The name and address to which future Secretary of State
correspondence should be addrassed 450 North 4th Street
M'Kay Salinas PO Box 83720
Baise ID 83720-0080 5
!-Fi 3527 S. Twin Springs Way _ _ 208 334-2301 *
Nampa, 1D 83686 . :
5. Name and address for this acknowledgment
COPpY iS {if other than # 4 shove): :
z . = Secratary oflstnte uge only
Signature: "
H Printed Name: MKay Salinas
Capacity/Title: IDAHO SECRETARY OF STATE
, . 66/10/2014 05:00
Signature: R CE:1365130 CT:172093 BH-1428601
Printad Nama: Marc Salinas 1@ 25.00 = 25_00 ASSUM NAME #2
Capacity/Titie: Manager

D171 864



