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

CERTIFICATE OF -
ASSUMED BUSINESS NAME . FILED EFFECTIV
e rsigned
5:&“:33??&“:’5%%‘;;‘?2:&“; Busiess Nae. _O7DEC26 AH 8:2
" Piease type or print legibly. : | SECRETARY OF STA
NOTE Seelnstructlons on feversebefore filing. o STATE OF IDAHO r
1. The assumed business name which the underssgned use(s).in the transaction of ”
businessis: . :
} ' ‘ o COBRA COMMUNICATIONS

o Name ¥ | - Complete Address
" ATBERTO BANDERAS CORONA ' ""73119 PARKRIDGE DRNAMPA,ID83687
‘ 3. The general type of business transacted under the assumed business name is:
F '} RetailTrade = [} Transportation and Public Utifites . - .. ... .
L] Molesaie,'rrade | Construct:on 5
[¥]’ Servicss "~ =+ *F 1" Agricutture - 1 submit Certificate of
o 3 Manufactunng D Mlmng T I Assumed Business
oL} Finance, insurance, and Real Estate ] Nameand325.00fee to:
: - ...t {daho Secretary of State
¢ Dormemdsidmsowimie | SN
OITespo! | POBox83720
ALBERTO BANDERAS CORONA | Boise 1D 83720-0080
3119 PARKRIDGE DR ,NAMPA ID,83687 : (208) 334-2301
5 Name and address for this acknowiedgment ———
COPY iS @ other than # 4 above).
li Secretary of State use only
// 7 -
Signature: g -
1 Printed Name; O BANDERAS CORONA %
Capacity/Title: OWNER
LI 1DAHO SECRETARY OF STATE
(80 rtrcion 8 onback of o | 18/26/2607 053100
€X: 1324 CT; 158848 BH: wnm

| mttam— r— 10 25.88= 25.08 ASSUN NME M

DUTT76F



