


*BuaiDess lIceDse required .. *1£ Filin. by mail, complete back ai4e* 

FICTITIOUS BUSINESS NAME STATEMENT 
A MAD.. FIi..EDlXx:DMEN 10: MONO COUNTY ClERK-RECOROER'S FILING STAMP 

NAME: 

MAJUNG 

PHONE: ( 1 
Y:\Recorders Office\FIarrIOUS BUSINESS NAME STATEMENT.doc 

1 ( ) Arst RUng ( ) Renewal Filing ( ) WiUl cnanges B t Once filed, publish four consecutIYe weeks in either d Mono County's 
Current Registration 4t oftlcial newspaper.;: Mamrncli1llmes (760-934-3929) or'Tlle 5heft 

(760.924-0043). 

THE FOLLOWING PERSON(S) ARE DOING BUSINESS AS: 
2 Actttlous 8us!nl$S Name(s) 3. 

1- Artides of Incorporation or ~anizatfon Number (if applicable) 

2. _0. arovlde B CODY of Articles 
3 Street IIddress. Oty, So. State of Prlndpal Place of BUsiness in CA ZlpCode 

4 Full Name of Registrant [If anporation or limited liability company- show state of InCorporation or organization) 

Mailing Addll!SS Oty !>GIte Zip axse 

4a Full Name of Registrant (If corporation or limited liability company- show state of incorporation or organization) 

Malting Address Oty !lGlI:e ZipCade 

4b Full Name of Registrant Of corporation or limited HabUity companv- show state of inc:orporatlon or organization) 

MaUing Address Oty ~tat2 ~Code 

5 THIS BUSINESS IS ( ) an individual ( ) joint venture ( ) a limited partnership ( ) an unicorporatOO assoc. 
CONDUCfED BY- ~ ) married couple ()acorporatlon ( ) a general partnership other than a partn.,g,ip 

CHECK ONLY ONE 'I co-oartnen; ( ) a business trust i ) a Umited IlabiRtv co. ( ) Other. 

6 ( ) The registrant commenced to transact business under Ihe fictitIOUS name or names Ilsted above on (Date): 
( ) Registrant has not vet begun to transact business under the ftctltious business name or names listed herein. 

7 If Registrant Is not I corporatfon, SIgn: 7a If Registrant Is I COIp/lim1ted liabIity. sign: 

:'lI:oN/\I UK!: L yt't; UK I'K.LN INAI'll: CORP. OR UMlTfD lIABILITY CO. NAf~E 

:'LbNAluKt I Tt't UK I'lUN I N/\/'lJ: :;1\:iNAI UKt:J 11ILl: 

SIGNATURE TYPE OR PRINT NAME IT!'t UK !'KlN I NAMt/lli u:: 

8 filing Fees: ( ) One Registrant $12 .50 ( ) Married Couple $12.50 ( ) Each Addltion.,1 Registrant $2.00 ' Abandonment $7.50 Mai 
COMPlETED statefllel1t, witf1 ~ til: Mono C4unty0erf(51 <Jf\'b, PA BaltZf1, ~ CA 93517 (760) 932-5530 

'~~~US~VE~(5)n~~~OM THE ~I~DA~J I HEREBY CER11FYlHATlHIS COPY ISA mRRECTCXFfOFlHE 
ORJGDW. srATEMEH1' ON ALE IN MY OFFICE. 

ABANDON nus NAME wmtIN FIVE lfARSr tOll t«JST FD.E Nt LINDA, ROMERO, ACTING CLERK-RECORDER ABANDONMENT STATEMENT AND PUBUSH ACCORDINGLY 
(See Section B). The filing of this statement does not of Itself 
authorize the use In this state of a fictitious business name In violation By: 
or the righls of another under federal, state, or common law pursuant IQ ( ) Deputy Clerk ( ) AssIstant diJt(-ReconIer 
§14100 et seq., Business and Professions Code. Questions: call the Flerunbr. 
Mono CoI.I1ty CJerk's 0ITIce at (760) 932-5530. 

Y : /FIC"lITlOUS Business/DBA'Form 2014 




