VUB/LTF4VVOD 11 . 3 1 0o VIV TWe wwww

= M amy
[Rev. L8}
: ICK O'CONNELL, Alamexda County Clerk-

1106 Madison Straet, First Floor
Oaldand, CA 94607 Telephone (§10) 272-6362 ENgﬁzg BD
T ALAMEDA COUNTY

T
FILING FEE:
$29.00 FOR FIRST.BUSINESS NAME AND REGISTRANT ON STATEMENT
§ 7.00 FOR EACH ADDITIONAL REGIS' EACH ADDITIONAL BUSINESS NAME

LISTED ON STATEMENT AND DOING BUSINESS AT THE SAME LOCATION
PLEASE READ INSTRUCTIONS ON BACK OF THIS FORM - TYPE OR PRINT LEGIBLY

A | FICTITIOUS BUSINESS NAME(S) *
VZANSYAZ S i) PLLNECT

8 Sb'mtAddrmomecldelmotBuulnea(PO Boumtawm" City County State 2p
1998 Scemi(,_ AVE 2rousteN  AMMEDA CA_ 44109
City County State  Zp

Mailing Addrass _(Optional)

(D) $how fult name of Registrant. (If Registrant Is Corporation, @smmnmangmmnegmucmmm. :
LLC or LLP, show full nama of Entity.)™ - LLC or LLP, show full nama of Entity.)*

Fesidence Street Address (P.O. Box not acceptabla)

: ) Ci ~State - 2 Zp
AMPBELL  CA qsn08
(It & corpiption or LLC, show state whare registered.) i a corporation or LLC, show state whare registered.
Shwlﬂlmdwm&(llmmmucw“ @Showhmmoofﬂigmmmtuwm
LLC or LLP, show full name of Entity.)™" LLC or LLF, show lull name of Entity.)**
Fdence Sl wmmoxmucwef : Resldence Street Addrass (P.0, Box not acceplable)
Th —State ) o — Sl 7

If'a corporation or LLC, show state where regislered. I 2 corporation or LLC, show stale where registersd,

[ Stats or locai registered domestic partners

D [BUSINESS - O an Individual [ Husband and wife O Co-partners
CONDUCTED OaJdointventure  [Ja General parinetship [ a Limited linbility parinership O aTrust T
BY: " a Comporation ] a Limiwd partnership 13 & Limited fiablitty company
{E¥iock ardy 1 baw) an Unincorporated assoclation other than a pantnership

E |3 The reglsirant bégan o trarisact business under the fctitols business name(s) lisled above on ___INJ A i i
{Wilta “N/A" on the line above if you have not yet begun transaciing business using the fictiious business name.) (dats)

.| | DECLARE THAT ALL INFORMATION IN THIS STATEMENT: 49 mfﬁlw GQBREC’T (A REGISTRANT WHO DECLARES AS TRUE INFORMATION

WHICH HE OR SHE XNOWS TO BE FALSE IS GUILTY OF ADH (W
NOTICE: IN ACCORDANCE WITH BUSINESS AND FROFEBSIONS oes’t—:cfmu 17920(A), THE FICTITIOUS NAME STATEMENT EXPIRES §
YEARS FROM THE DATE ON WHICH WWASFLEQN'IHEOFHBEOFTHE UNTY CLERK EXCEPT, AS PROVIDED IN SUBDIVISION (B) OF
SECTION 17920, WHEN IT EXPIRES 40 DAYS ; CHANGE IN'THE FACTS A5 SET FORTH IN THE STATEMENT PURSUANT TO SECTION
17913 OTHER THAN A CHANGE IN THE RESSDENOF SS OF A REé;ﬁ’rawmmn ANEW FICTITIOUS BUSINESS NAME STATEMENT

MUST BE FILED BEFORE THE EXPIRATION,
mmmmwwmam;mh i}s \qlaMpus.husmssnmhmwondhnddsdmhwumm.

shte.orounmonhw(sgo&dbnluﬂatm w
SIGNATIRE OF REGISTRANT __ . . : .
g;s&m MONT O EZY A

PRINT, NAME QF PERSON SIGNING. ¥ CORPORATION OR LLG, ALSO PRINT TITLE OF SIGNER _

THIS STATEMENT WAS FILED-WITH THE COUNTY CLERK-RECORDER OF ALAMEDA COUNTY ON THE DATE INDICATED BY THE FILE
STAMP ABQVE,
" White — M‘s&zpy Yeliow Gopy — MMMMM(&M Pink Copy — Ne Copy Goldgrwod Copy — Registrant’s Copy




