27 ____

CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 032UG 19 am go8 |
Please type or print legibly.
NOTE: See instructions on reverse before filing. SECRETARY CF STATE
STATE OF jpAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
MASDEL S.A.

! 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 |
Maria E. Aceituno 164 Silver Fox Tr. * McCail ID 83838
— .. SoniaE. Aceituno 164 Siiver Fox Tr. * McCall 1D 83838

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

[] Retail Trade [] Transportation and Public Utilities

Wholesale Trade [_] Construction

(1 Services ] Agriculture Submit Certificate of

[] Manufacturing  [_] Mining Assumed Business

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
( idaho Secretary of State

4, The name and address to which future g ;lo:tga g;tget
correspondence should be addressed: D 837200080

MASDEL S.A. (208) 334-2301

¢/o Marig E. Acejtuno

164 Fox Tr. * D8 S

i 5. Name and address for this acknowledgment
COPY i8S (Hother than # 4 abave):

Secretary of State use only

Signature: ﬂh—i 5@4&2__

Printed Name: Maria E. Aceituno
Capacity/Title: Partner/ gwner

1bAH0 SECRETARY (F STATE
A8/19/2069 65:80
CX: 16396361334 CT: 158818 BH: 1183464
1@ 25,80 = 20.00 ASSUN MAME & 2

g'\compidormsiabn forvsvabn pal
Faviesd 02003

(see instruction # 8 on back of form)

D \3a4a4t



