Las Vegar NV: 891§S“1§01
*13 102-671 05300 &

Diana Alba |
COUNTY CLERK Réé‘féipi:-fén-services
Cashier _ LEONRO o Batch# 791954
R Date: - 01/09/2012  Time: - 12:58:11PM
Date Document Number Document Type Po/Amt
1/972012 12:58:11PM__ 2012010910000331-0 FFN 1

Party I: MOUNTAN ALARM, SAFELIFE ALARM, & Party 2: FIRE PROTECTION SERVICE CORPORATION
‘ COPPERSTATE FIRE PROTECTION

FFN . Total: - - - _— 20.00

Fee Total: 20,00
CHECK 1727 Fire Protection Service 20.00
Payment Total: 20.00

Transactions of $100.00 or less will incur a $3.00 service fee. Transactions greater than $100 will incur & 5% service fee.
Your credit card statement will display a charge from AMCAD for the total of your transaction. Page 1 of 1



Certificate of Business: Fictitious Firm Name Bk Q

Pi eiect One:
ease Select One 23{2 JMJ
New Application i =-q o I:
Renewal of existing fefitious firm name . ) 82
L
Please Print or Type 4~.ﬂ,ﬁﬂ/

The expiration date for such certificates shajl be the last day of the sixtieth month from t}ltiéf%ate of ﬁlu:g

The undersigned do/does hereby certify thaffFice. M@e 1A SRV ICe xporlti an

{Name of mdividual, corporation, parnership or trust)

with mailing address of PO Gat 150 64T ,Ooden . T Sy 1S

(Mailing Address ior notification of renawal) {Streer) (il (Stare} (Zipy
is/are conducting business in Clark Couaty, Nevada, imder the fictitious name of

Masntan Ql&m Sodelife Nlarm., & CopperSiede £ ire Peotechion

{chtzuous Flrm'Name) or (Doing Business As)

and that said firm is composed of the following person(s) whose name(s) and address(es) are as follows:

By signing below I do solemnly swear (or affinm), under penalty of perjury, that all statements made in this
document are true.

Full Name and title (Type or Print} 8 g:zm}‘ Date
So.£F Mecriom |, General (hanags™
Swest Address of Business or Rcsad'mce Cxty Srfd,
a4s N [d00 S G a2\
Mailing Address, if different from above C:t'y, State, Zip
)
Full Name and title (Type or FPrint) Signature Date
Street Address of Business or Residence City, 8tave, Zip
Mailing Address, if different fom above City, State, Zip
3 :
Fuli Name and title {Type or Print} Signature Dase
Streat Address of Business or Residence Ciry, State, Zip
Mailing Address, if different from above City, Swte, Zip
(4)
Full Name and title (Type or Print} Signature Date
Street Address of Business or Residence City, State, Zip
Mailing Address, if different from above City, State, Zip
18“‘

Mail to: Shirley B. Parraguirre, County Clerk, Aftn. FFN, P.O. Box 551604, Lr Dlan \\\\\
Include: Filing Fee of $26.00 with the application plus 2 copies and a seff-addr g1 jo2 \X\\XX&X\\\A\\\&

111766




Certificate of Bﬁsinesus:jfictitious Firm Name L

Please Select One: ngz \;ﬁﬁ - q P I: 0 2
New Application
Renewal of existing fictitious firm name \
Diveiit
Please Print or Type P~ "’{”"I:“Ej_ﬁ LA~
CLERK

The expiration date for such certificates shall be the last day of the sixtieth month from the date of filing.

The undersigned do/does hereby certify thatF IR Pm%@:& 1SRN ICR @xporlds an

{Name of individual, corporation. parinership or trust)

with mailing address of PO Goy 130 697 Q%&ga N e) Y 1S
(Streer} {C { State)

{Mailing Address for notification of renewal) ( {Zp}
is/are conducting business in,Clark County, Nevada, under the fictitions name of

Mopotan Qlcnrm Sofolife Alarm. & CopperStaie Fire Protection

(F!'cmmus F:rm‘N.:me) or {Doing Business Ag)
and that said firm is composed of the following person(s) whose name(s) and address(es) are as follows:

By signing below I do soleranly swear {or affirm), under penalty of perjury, that all statements made in this
document are true.

Fu}l Name and title (Type or Print) Signanﬂ
S0 Mecriom . General (Mewnacer™
Street Address of Business or Res:d‘en City, Sgatg,
G4s N 130089 S Go
Mailing Address, if different from sbove City, State, Zip
@)
Full Name and title (Type or Frint) Signature Date
Street Address of Business or Residence City, State, Zip
Maiiing Address, if different from above City, State, Zip
() _
Fuli Name and title (Type or Print) Signatre Date
Strest Address of Business or Residence City, State, Zip
Mailing Address, if different ffom above City, State, Zip
@
Full Name and title (Type or Prnt) Signamue Date
Strest Address of Business or Residence City, State, Zip
Mailing Address, if different from abave City, Szate, Zip
Clerk
D1aﬂa mba Count\.l

St g comsy o \M\\\)l\\i\m\s\\\a“ (A

111706




