27 . o

CERTIFICATE OF - |
ASSUMED BUSINESS NAME
Pursuant io Section 53-504, ldaho Code, the undersigned WHER-3
submits for filing a certificate of Assumed Business Name., M&%
Please type or print leqibly. SECRE TARY -
NOTE: See instructions on reverse before filing; STATE OF
1. The assumed business name which the undersigned use(s) in the transaction of
business is: '

Twin Falls Cheshan Center
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
- _Ruben Gareia, (080 Pnr k.
! | _ Twin Falls, Tb 32301

H : .
' ? | 3. The general type of business transacted under the assumed business name Is: .

[] RetmilTrade [ ] Transportation and Public Utilities
[1 Wholesale Trade [ Construction
Services ] Agriculture Subrmit Certificate of
[ Manufaciuring [ Mining Assumed Business
‘1 | L1 Finance, Insurance, and Real Estate - Name and $25.00 fee fo:
4.. The name and address to which future | Secretary of State
corespondence should be addressed: | 700 WestJefferson
. - BasementWest
Ruben BGaraa POBoX83720 - ]
N 1030 Par Ct, | /208 254 2301
. Twin Falk, TD ¥3301
V; 5. Name and address for this acknowledgment Phone number (optional): |
COPY IS (i other than # 4 above). : 203-.‘155. Obﬁ‘-{ ' "
| | I
' ' : Sectary of State use only
: ’IZ! ' g: . SECRETARY OF BTATE
P‘ Signature: C 7. aa%fegﬁ%wﬁﬁl;gﬁ ‘
' (e Ok B2 CTs CN%a naciw NAE 4 2

Printed Name: _Rulbep (501cio. _
Capacity/Tite:_4a<tp 2 - N\ |
. (see instruction # 8 on back of form) ‘ ) b \ a%—(;‘ O .

gleorpiormistabn formnsksbn.pS
Renisad 042003




