|

‘Signature: /L %” %Z/

CERTIFICATE OF |
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, kiaho Code, the undersigned
submits for filing a eemﬁcate of Assumed Busmess Name.

Please type or print legibly. :
NOTE: See instructions on reverse before ﬂling

1. The assumed business name which the undersigned u'sé(s) in the transaction of

~businessis.

MA ROBLES

' FILED EFFECTIVE

0B JUN 1T PM & '5'1'

SECREIARY OF STATE
STATE OF IDAHO

2. The true name(s) and business address(es) of the enttty or mdw:dual(s) doing

business under the assumed busmess name

Name : Complete Address
' 1921 EVEREST-IDAHO FALLS 1D 83402

MANUEL ANTONIO ROBLES

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

[l Retail Trade 0 Transportatnon and Public Utmtres

.| -\Wholesate Trade —{v} Construction -

] services [ Agriculture
[ Manufacturing [} Mining
[ Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

- Submit Certificate of

- 450 N 4th Street

Assumed Business
Name and $25.00 fee to:

iIdaho Secretary of State

PO Box 83720
Boise 1D 83720-0080

SAME
(208) 334-2301
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).
SAME
Secretary of State use only

{signature requirad)
Printed Name: MANUEL ANTONIO ROBLES

Capacity/Title: : OWNER .
{90 Instruction # 8 on back of form)

gicatpiormaatn ormawon.pss -

5

' IDANC SECRETARY OF STATE
ec/16/2008 B5:08
CK: 982 CT: 226991 BH: 1113438

18 25.68= 20.88 ASSUM IIHI‘IE L3

DT




