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{CHECK ONE ONLY) enter dale ONLY if first box is checked j‘-‘éﬂ’u
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THIS STATEMENT WAS FILED WITH THE COUNTY CLERK OF SAN BERNARDINO COUNTY ON THE DATE INDI cﬁ‘fp—am&MS{AMP ABOVE.
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OFFICE OF THE COUNTY CLERK. A NEW FICTITIOUS OF“G' STATEMENT ONFIL N MY OFF'CE
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THAT TIME. The filing of this statement does not of itselt authorize

the use in this state of a fictitious business name in violation of the

rights of another under federal, state, or common law {See Section 'Flle Number: OIODBM O
14411 et seq., Bus. & Prof. Code).
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