MELISSA WILK, Alameda County CIerk-RecordeAr g’: E Em ?ﬁﬁi g;@

1106 Madison Street, Oakland, CA 94607 ALAMEDA COUNTY
Telephone: (610) 2726362  °
Website: www.acgov.org/auditor/clerk EXPIRED BY: 0CT 95 2027 OCT 6 & 2027

FICTITIOUS BUSINESS NAME STATEMENT

Pursuant to Business and Professions Code Sections 17200-17930 Ay - ...M Deputy
PLEASE NOTE:
YOU WILL BE REQUIRED TO PRESENT A VALID GOVERNIMENT ISSUED PHOTO IB TO FILE THIS STATEMENT IN PERSON.

TYPE OR PRINT LEGIBLY AND FIRMLY IN BLACK OR DARK BLUE INK ONLY
FILE NUMBER: gflfz-‘?’? 24

PLEASE READ INSTRUCTIONS ON BACK OF THIS FORM (Do not write above this lin:
[A. ¥ Print Fictitious Business Name (please number if more than one business name}
Howzing
B. ** Street address of principal place of business ' Mailing Address, if different
2332 Harrison Street
City State Zip County City State Zip
|0akland, CA 94612 Alameda

C. ***REGISTERED OWNER({S): (If more than four owners, attach The Additional Information Form showing owner's information)
1. Registrant/Corp/LLC
KAMCO Housing
Residence Address (P.O. Box not accepted)
2332 Harrison Street
Chy State Zip City State Zip
Oakland, CA 94612
If Corporation or LLC - Print State of Incorporation/Organization
California

2. Registrant/Corp/LLC

Residence Address (P.O. Box not accepted)

If Corporation or LLC — Print State of Incorporation/Organization

3. Registrant/Corp/LLC 4. Registrant/Corp/ILLC

Residence Address {P.O. Box not accepted) Residence Address (P.0O. Box not accepted)

City State Zip City State zZip
if Corporation or LLC — Print State of Incorporation/Qrganization If Corporation or LLC - Print State of Incorporation/Organization
D. *+E*THIS BUSINESS 1S CONDUCTED BY: (Check oneg)
[[1 an Individuat [] Married Couple [C]state or local registered Domestic Partners [[1Co-partners
[ a Joint Venture {"1a Genaral Partnership [T1a Limited Liability Partnership [Ja Trust
[Z] a Corporation [Cta Limited Partnership ["]a Limited Liability Company [Jan Unincorporated assocnatlon other than a

partnership

E. *|ngert the date the registrant first commenced to transact business under the fictitious business name or names listed above. C/'B/ 0? O/ 02 ¢ 2%
{Insert N/A if you haven't started to trahsact busines

1 declare that all information in this statement is true and correct,
A registrant who declares as true any material matter pursuant to this section that the registrant knows to be faise is guilty of a
misdemeanor punishable by a fine not to exceed one thousand dollars (1,000).

F_ **"***Registrant Mahnaz Khazen TmeP!’G_Sident

{Print name) /Corporation print name and title oﬁr. if LL.C, print name and title of officer or manager.)
Registrant Signature y é&(f/ﬁ? K/ L de A,

Fg@ e instructions for authorized signatories/tities)
This statem nt was filed With the Clerk-Retorder of Alameda County on the date indicated by the filing stamp in the upper riaht hand corner.

NOTICE: In accordance with subdivision {a) of Section 17920, a fictitious name statément generaily expires at the end of five years from the date on which it
was filed in the office of the county clerk, except, as provided in subdivision (b} of section 17920, where it expires 40 days after any change in the facts set forth
in the statement pursuant to section 17813 other than a change in the residence address of a registered owner. A new fictitious business name statement must

he filed before the expiration. The filing of this statemant does nol of itself autharize the use in this state of a fictitious business name in violation of the rights of anothes
under faderal, state, or common law (see Section 14411 et seq., Business and Professions Code).

White - Cleris Copy  Yellow Copy - Bank & other Required Needs (Certified)  Pink Copy - Newspaper Copy Goldenrod Copy - Registrant's Capy



MEL.ISSA WILK, Alameda County Clerk-Recorder
1106 Madison Street Qakland, CA 94607
Telephone: (510) 272-6362 ‘

FlLERD

ALAMEDA COLINTY

Website: www.acgov.org/fauditor/clerk

EXPIRED BY: 0CY 05 2027 OCT &6 2007
FICTITIOUS BUSINESS NAME STATEMENT MW%W Clerk

Pursuant to Business and Professions Code Sections 17900-17930 @y " _Daputy

PLEASE NOTE:
YOU WILL BE REQUIRED TO PRESENT A VALID GOVERNMENT ISSUED PHOTO ID TO FILE THIS STATEMENT IN PERSON. |

TYPE OR PRINT LEGIBLY AND FIRMLY IN BLACK OR DARK BLUE INK ONLY
FILE NUMBER: = #2727 K

PLEASE READ INSTRUCTIONS ON BACK OF THIS FORM
. * Print Fictitious Business Name (please number if more than one business name)
Howzing

B. ** Streat address of principal place of business
2332 Harrison Street
County

City ‘
Oakland, CA 84612 Alameda
C. ***REGISTERED OWNER(S): (If more than four owners, attach The Additional Information Form showing owner's information)

1. Registrant/Corp/LLC 2. Registrant/Corp/LLC
KAMCO Housing

Residence Address (P.O. Box not accepted)
2332 Harrison Street

City State Zip City
Qakland, CA 94612

If Corporation or LLC — Print State of Incorporation/Organization
California

(Do not write above this lin:

Mailing Address, if different

State Zip City ' State Zlp

Residence Address (P.O. Box not accepted)

State Zip

If Corporation or LLC - Print State of Incorporation/Qrganization

3. Registrant/Corp/LLC 4. Registrant/Corp/LLC

Residenca Address (P.0. Box not accepted) Residence Address {P.Q. Box not accepted)

City State Zip City State Zip

i Carporation or LLC — Print $tate of incorporation/Organization if Corporation or LLC — Print State of Incorporation/Organization

D. ****THIS BUSINESS IS CONDUCTED 8Y: (Check oﬁe)

[ an Individual [[] Married Couple []state or local registered Domestic Partners [1Co-partners
[T a Joint Venture [Ja General Parinarship [Ja Limited Liability Partnership [CJa Trust
{z] a Comoration [Cla Limited Partnership [Ja Limited Liability Company [[Jan Unincorporated assocuaﬂon other than a

partnership

E. **Insert the date the registrant first commenced to transact business under the fictitious business name or names listed above, C/;J/ 0\7 ()/ 0? GO’Z%
{Insert N/A if you haven't started to trahsact business

| declare that al} information in this statement is true and correct.
A registrant who declares as frue any material matter pursuant to this section that the registrant knows to be false is gulity of a
misdemeanor punishable by a fina not to exceed one thousand dollars (1,000).

TitePresident |
and title of__Dfﬁér_. IfLLC, print pame and title of officer or manager.)

/Corporation print nam
;0 Lo Kligarne

g’e instructions for authorized 3|gnator:esltities)
This stateme/nt was filed W|th the Cledk-Retorder of Alameda County on the date indicated by the filing stamp in the upper right hand corner.

F.‘_ g*wn*Registrant Mahnaz Khazen
(Print name)

Registrant Signature

NOTICE: In accordance with subdivision (a) of Section 17520, a fictitious name statement generally expires at the end of flve years from the date on which it

was filed in the office of the county clerk, except, as provided in subdivision (b) of section 17920, 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 residence address of a registerad owner. A new fictitious businass name statement must
be filed bafore the expiration. The filing of this staternent does not of itself autherlze the use In this state of a fictitious business name in violation of the rights of another

under federal, state, or common law (see Saction 14411 et seq., Business and Professlons Code).
White - Qlerk’s Copy  Yellow Copy - Bank & ather Required Needs (Certified)  Pink Copy - Newspaper Copy  Goldenrod Copy - Registrant's Copy



MELISSA WILK, Alameda County Clerk-Recorder
1106 Madison Street Qakland, CA 94607
Telephone: (510) 272-6362 5
Website: www.acgov.org/auditor/clerk

PLEASE NOTE:

YOU WILL BE REQUIRED TO PRESENT A VALID GOVERNMENT SSUED PHOTO 1D TO FILE THIS STATEMENT IN PERSON.

TYPE OR PRINT LEGIBLY AND FIRMLY IN BLACK OR DARK BLUE INK ONLY

PLEASE READ INSTRUCTIONS ON BACK OF THIS FORM

EXPIRED BY: 0CT 05 2027
FICTITIOUS BUSINESS NAME STATEMENT

Pursuant to Business and Professions Code Sections 17900-17930

LD

ALAMEDA COUNTY

OCT & ¢ 2027

FILE NUMBER: 52‘2#?’,9?\

(Do not write above this lin

Howzing

A, * Print Fictitious Business Name {please number if more than one business name]

B. ** Street address of principal place of business

2332 Harrison Street

Malling Address, if different:

State Zip County

City :
Qakland, CA 94612

City State Zip

Alameda

C. ***REGISTERED OWNER(S): (If more than four owners, attach The Additional Information Form showing owner's information)

1. Registrant/Corp/LLC

KAMCO Housing

2. Registrant/Corp/LLC

Residence Address (P.0. Box not accepted)

2332 Harrison Street

City State Zip

Qakland, CA 94612

Residence Address {P.Q. Box not accepted)

if Corporation or LLC ~ Print State of Incorporation/Organization
California

City State Zip

If Corporation or LLC ~ Print State of Incorporation/Organization

3. Registrant/Corp/LLC

Residence Address {P.0. Box not accepted)

4. Registrant/Corp/LLC

City State Zip

Resldence Address (P.O. Box not accepted)

City State Zip

If Carporation or LLC — Print State of Incorparation/Qrganization

If Corporation or LLC ~ Print State of Incorporation/Organization

D. ****TH|S BUSINESS IS CONDUCTED BY: {Check one)

71 an individual [ Married Couple [[15tate or local registered Domestic Partners [ClCo-parntners
1 a Joint Venture [[a General Partnership [Cla Limited Liability Partnership [CJa Trust
[1 a Corporation [Ja Limited Partnership [C1a Limited Liability Company [ an Unincorporated assocnatlon other than a

partnership

E. = Insert the date the registrant first commenced to transact business under the fictitious business name or names listed above. ny / 57? fj/ 0? 00’29\
{Insert N/A if you haven't started to transact busines

I declare that all information in this statement is true and correct.
A registrant who declares as true any material matter pursuant to this section that the registrant knows to be false Is guilty of a
misdemeanor punishabie by a fine not to exceed one thousand dollars (1,000).

F. ******Registrant MahnaZ Khazen TmePFGSident ]
(Print name) V}Corporatlon print namye and titie ofoﬁgr. If LLC, print name and title of officer or manager.}

Registrant Signature g/ / ééﬁé_,j/ f( LA,

F{l@ e instructions for authorized signatories/tities)
This statement was filed with the Clerk-Retorder of Alameda Gounty on the date indicated by the filing stamp in the upper right hand corner.

NOTICE: In accordance with subdivision {a) of Section 17920, a fictitious name statémant generally expires at the end of five years from the date on which it
was filed in the office of the county clerk, except, as provided in subdivision (b) of section 17920, where it expires 40 days after any change in the facts set forth
in the statement pursuani to section 17813 other than a change in the residence 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 faderal, state, or common law (see Section 14411 et seq., Business and Professions Code).

White - Clerk’s Copy  Yellow Copy - Bank & other Required Needs (Certified)  Pink Copy - Newspaper Capy Goldenrod Copy - Registrant's Copy



