Mono County Clerk’s Office MONO COUNTY CLERK'S FILING STAMP
P.O. Box 237
Bridgeport, CA 93517

FICTITIOUS BUSINESS NAME STATEMENT
FILING FEE

$25.00 for first business name and first owner on statement
(includes married couple).

$6.00 for each additional business name filed on same
statement and doing business at the same location.

$6.00 for each additional owner.

THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS: (Please Print or Type)

If Corporation or LLC — Print Articles of Incorporation/Organization Number: Filing Type
) N (Required)
O First Filing (publication required)

[ Renewal within 40 days (no publication required)

*Fictitious Business Name(s): (List additional names on a separate sheet)

1. [ Renew with changes or expired more than 40
days (publication required)
2 0 Abandonment (publication required)

Current Registration No.:

*Street address of principal place of business Mailing Address, if different
City State Zip County City State Zip
Email Address Phone Number

*Registered Owner(s): (if more than four owners, attach additional sheet showing owner information)

1 . Full Name 2 Full Name

Business Mailing Address Business Mailing Address

City State Zip City State Zip
3_ Full Name 4 Full Name

Business Mailing Address Business Mailing Address

City State Zip City State Zip

*THIS BUSINESS IS CONDUCTED BY: (Check only one) [ ! requires registration with the CA Secretary of State]

O An Individual 0 Joint Venture O A Limited Partnership * [ An Unincorporated Association Other than a Partnership
[0 Married Couple O A Corporation ' O A General Partnership [0 Registered Domestic Partner
[ Copartners [ A Business Trust O A Limited Liability Company ' ] Other:

[0 The registrant commenced to transact business under the fictitious name or names listed above on (Date):
[0 Registrant has not yet begun to transact business under the fictitious business name or names listed herein.

By my signature below | declare that all information in this statement is true and correct.

misdemeanor punishable by a fine not to exceed one thousand dollars ($1000.00).

A registrant who declares as true any material matters pursuant to Section 17913 of the Business and Professions Code that the registrant knows to be false is guilty of a

Registrant Signature Date

Print Name Print Title (if Corporation or LLC):

This statement was filed with the County Clerk-Recorder of Mono County on the date indicated by the filing stamp in the upper right-hand corner.
In accordance with Section 17920 (a), a Fictitious Business Name Statement generally expires five years from the date it was filed with the County Clerk, except as provided in
Section 17920 (b), where it expires 40 days after any change in the facts set forth in the statement pursuant to Section 17913 other than a change in the address of a registered
owner. A new Fictitious Business Name Statement must be filed before the expiration. The filing of this Statement does not of itself authorize the use in this state of a Fictitious
Business Name in violation of the rights of another under Federal, State, or common law (Section 14411 at seq., of the Business and Professions Code).

| hereby certify that this copy is a correct copy of the original statement on file in my office.

Queenie Barnard, County Clerk-Recorder

By: [] Deputy Clerk [ Assistant Clerk-Recorder




NOTICE TO REGISTRANT PURSUANT TO SECTION 17924 BUSINESS & PROFESSIONS CODE (BPC)

Within 45 days after the fictitious business name statement has been filed with the County Clerk, the statement must be published in a
newspaper if general circulation in the county where the fictitious business name was filed. The statement must be published once a
week for four successive weeks with at least five days between each date of publication. If refiling is required because the prior
statement has expired, the refiling, need not be published unless there has been | change in the information in the expired statement,
provided the refiling is filed within 40 days of the date the statement expired. (BPC § 17917). Any person who executes, files, or
publishes any fictitious business name statement, knowing that such statement is false, in whole or in part, is guilty of a
misdemeanor and upon conviction thereof shall be fined not to exceed one thousand dollars ($1,000). (BPC § 17930).

According to section BPC §17900 B, "Fictitious Business Name" Means: "(1) In the case of an individual, a name that does not include
the surname of the individual."

INSTRUCTIONS FOR COMPLETION OF STATEMENT (Sec.17913, 17919 B & P Code)
Type or print leqibly.

1. Insert the fictitious business name or names if more than one name. Only those businesses operated at the same address may be
listed on one statement.

2. Insert the physical street address of the principal place of business in California. P.O. Box, postal drop box, mailing suite and c/o
addresses are not acceptable for physical street address. The fictitious business name statement shall be filed with the Clerk of
the County in which the registrant has his principal place of business or if the registrant has no place of business in California, the
Fictitious Business Name Statement shall be filed with the Clerk of Mono County.

3. Name of Registrant(s)
* Individual: insert full name and business mailing address.
» Married Couple: Insert full name and business mailing address.

« Partnership, co-partnership, joint venture, limited partnership, limited liability partnership, or other association of persons:
insert the full name and business mailing address.

« Trust: insert the full name and business mailing address.

« Corporation: Insert the name and address of the corporation as set out in its articles of incorporation, and the state of
incorporation. (A copy of the Articles of Incorporation/Organization is required).

« Limited Liability Company (LLC): insert the name and address of the LLC as set out in its articles of origination, and the state
of organization. (A copy of the Articles of Incorporation/Organization is required).

« State or local Registered Domestic Partnership: insert full name and business mailing address.

4. Indicate which of the terms best describes the ownership of the business.

5. Insert the date which the registrant first began using business name(s) or expected date to begin. If the registrant has not yet
begun transacting business and the expected date is unknown, insert ‘N/A.” Describe the type activities/business that is occurring at
address in section 1.

6. Registrant Signature

« If the registrant is an individual, the statement must be signed by the individual, if a partnership or other association of other
persons, by a general partner, if a trust, by a trustee, if a corporation, by an officer (tite must be indicated), if a limited liability
company, by an officer or a manager (titte must be indicated). Signature of an agent is not acceptable.

« If the registrant is a corporation, acceptable officer titles include President, Vice President, Secretary, Treasurer, CEO, CFO,
COO. If the registrant is an LLC, acceptable officer titles include President, Vice President, Secretary, Treasure, CEO, CFO,
COO, Member, Managing Member, and Manager.

If filing in person or by an agent the registrant or agent must present personal identification accepted forms of identification
are valid California driver’s License, California ID, a passport, or other form deemed acceptable to the County Clerk. If filing by
mail, an acknowledgement of signature by Notary is required.

EXPIRATION OF FICTITIOUS BUSINESS NAME STATEMENT (Sec. 17920 B&P Code)

(a) In accordance with Section 17920 (a), a Fictitious Business Name Statement generally expires five years from the date it was filed
with the County Clerk, unless the statement expires earlier under (b) or (c) below. A New Fictitious BUSINESS NAME
STATEMENT MUSTBE FILED BEFORE THE EXPIRATION.(b)

(b) A fictitious business name statement expires 40 days after any change in the facts as set forth in the statement, except (1) a
change in the residence address of an individual, general partner, or trustee does not cause the statement to expire, and (2) the
filing of a statement of partnership by a withdrawing partner does not cause the statement to expire. A NEW STATEMENT MUST
BE FILED WITHIN 40 DAYS AFTER A CHANGE IN THE INFORMATION REQUIRED ON THIS STATEMENT.

(c) A fictitious business name statement expired when the registrant files a statement of abandonment of use of the fictitious name
statement.

Once filed, all information on the fictitious business name statement is public record.

For additional information on fictitious business names, refer to our website at https://monocounty.ca.gov/clerk/page/fictitious-business-
name-statement-fbn.

Mail completed applications to: Mono County Clerk, P.O. Box 237, Bridgeport, CA 93517. Make checks payable to Mono County Clerk.



https://monocounty.ca.gov/clerk/page/fictitious-business-name-statement-fbn
https://monocounty.ca.gov/clerk/page/fictitious-business-name-statement-fbn

AFFIDAVIT OF IDENTITY — FICTITIOUS BUSINESS NAME STATEMENT
In accordance with California State Law. The following identifying information is required to file a Fictitious
Business Name Statement.

This certificate must be signed in the presence of a Notary,

Registrant Name

First Name Last Name
Name of Business
Business Address
Street Address
City State Zip Code
1 , declare under penalty of perjury under the laws of the State of California, that I

(Print Name)
am the registrant and intend to file this Fictitious Business Name

Subscribed to the day of , , at
(Day) (Month) (Year) (City & State)

(Signature)

CERTIFICATE OF ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy or validity of that document.

STATE OF CALIFORNIA
) ss
County of
On , before me personally appeared

(Insert name and title of officer here)

, who proved to me on the basis of satisfactory evidence, to be
the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed
the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity
upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.
(NOTARY SEAL)

NOTARY SIGNATURE
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