CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME o
Pursuant to Section 53-504, Idaho Code, the undersigned W “3 ﬁH 9 26

submits for filing a certificate of Assumed Business Name.

R

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

Fantasia Event Center

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

Name | GComplete Address
Maria R Pasillas 2500 Washington Ave
Felipe Pasillas Burley, ID 83318

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

@] Retail Trade [ ] Transportation and Public Utilities
‘[ wnolesale Trade [] Construction
@] services [] Agriculture
. e Submit Certificate of
EJ] M.anufactunng [} Mining Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ' Secretary of State
correspondence should be addressed: 450 North 4th Street
Fantasia Event Center PO Box 83720
Boise ID 83720-0080
122 W 13th Street 208 334-2301
Burley, ID 83318

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

Fantasia Event Center
2500 Washington Ave

Burley, ID 83318 Seacretary of State uss only
Signature:mm__m
. . ) ) IDAHO SECRETARY OF STATE
Printed Name: /(/l/ﬁhf& PaS;//as 03/062/2015 05:00

Capacity/Title: &{aaaqmé Quner CE:17130322338 CT:307152 BH-1464287
Signature: __FELPr FBS./as< 1@ 25.00 = 25.00 ASSUM NaME 42

Printed Name: Felfe Pos.illas

Capacity/Title: Manajer /Du)nf:r— D 17_1 [(93

P

2172012 aonpmd  Foev, 0772070



