CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY QF STATE STATE OF IDAHC

Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of -~
adoption of an Assumed Business Name. o

1. The assumed business name which the undersigned use(s) in the transac%it;n of -
business is: S
MARIA'S CLEANING SERVICE - .

{“l
o

2. The true name(s) and business address(es) of the entity or individual(s) doing "
business under the assumed business name is/are: :
Name Address
—MARIA L. GAGON 1115 3xrd St. N..Mampa.id. 83687

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

HOUSE CLEARIRG ETIC.
Sae categories on the reverse

4. The name and address to which correspondence should be addressed:
MARTA L. GAGON dba MARIA'S CLEANING SERVICE

1115 3rd St. N.

Nampa.ld. 83687
Si@maﬁl/?mﬁg/;&w
/4
By MARIA L. GAGON, OWNER
Capacity
Submit Cartificate of Assumed Customer #
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