CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code.
Filing fee: $25.00,

016 JUN 24 AM 8 46

SECRETARY OF STATE
1. The assumed business name which the undersigned use(s) in the ﬁihﬁ&ﬁ%ssnesa is:

CLAUDIA HOUSEKEEPING

2. The individual and/or entity names and business address(es) of those domg busmes@ under
the assumed business name (do not inciude the name you listed in #1):

CLAUDIAY, MENDOLA PO BOX 3.374 HAiLE‘r iD 83333

iHaren) (Acidrans)
M) ' T LACTTEGG -
Name) ) TiAddress)
(Mame; ' ) T T Address)

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

1 Retail Trade [ Construction __| Transportation and Public Utilities

[_| Wholesale Trade [T Agricuiture L, Mining

X! services [} Manufacturing || Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (i other than # 4.
CLAUDIAY. MENDOZA

Mamiey | i iWNamat

PO BOX 3374

(Aodress) T ) T (Reddhags!

HAILEY, 1D 83333

gt ‘ Sy Uy Ry {Staie) nioTe?
Printad Name: CLAUDIAY. MENDOZA " Secretary of State useonly
Signature: _ //WM _ IDARG SECRETARY OF STATE

[ i 06/24/2016 05:00

Printed Name: , CR:273 CT:158010 BH: 15348583

1@ 25.00 = 25.00 ASSUM NAME $2
Signature:

Printed Name:

DIB152.5

Signature:

oy OBIGIE




