CERTIFICATE OF

Fi
ASSUMED BUSINESS NAME 075D Epp
AG 2 FE,
Pursuant to Section 53-504, Idaho Code, the undersign J A 8:2 Cr,v
submits for filing a certificate of Assumed Business Nam%f R (3

Please type or printlegibly. - MT RY OF s
' NOTE: See instructions on reverse before filing. - £ OF Ip HTA U3

I

1. The assumed business name which the undersigned use(s) in the transaction of
business is: '
Maldonado Custom

2. The true name(s) and business address(es) of the entlty or mdwldual(s) domg I’
business under the assumed busmess name:"

Name Complete Address
David T Maidonado _ 130 El Camino Ave. Twin Falls, id. 83301

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

[] Retail Trade [T] Transportation and Public Utllmes I

] wnholesale Trade [] Construction . '

] services Agriculture Submit Certificate of

[J Manufacturing [:] 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: - 700 West Jefferson
. Basement West

David T Maldonado : PO Box 83720

688 Poleline RA#50 ' - ‘ - ggii!se ID 237120-0080

Twin Falls, Id 83301 334230

5. Name and address for this acknowledgment
COPY IS ({if other than # 4 above):

Socretary of State use only

Signatu!@gﬂm&{ﬁm

SECRETARY OF STATE

Reovitnd 02003

Printed Name: David T Maldonado /méma SEERETIRY OF ST
i 1= 4] ﬁ?ﬂiﬁnd CTs 158018 BH: 187239#
Capacity/Title: Owner R o e RAE 8

VST —rp——————T

{see instruction # 8 on back of form) _ ' | D\“‘Iqql



