CERTIFICATEOF S
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

~ Pursuant to Section §3-504, idaho Code, the undersigned N
submits for filing a certificate of Assumed Business Name. 20T JUL -5 AR B: 5L

L . Please Me or grlgt legibly. _ o o -
| _NO : See instructions on reverse before filing. .. . SECRETARY OF STAIE

STATE OF IDAHD

1.' ‘The assumed busmess name wh:ch the undersngned use(s) in the transaction of
il business is:

_NQ-\-@M\ Ch ci CKM‘@ ('nr\ner‘me

2. The true name(s) and business address(es) of the entlty or md:vndual(s) doing
business under the assumed business hame:

Name | - Complete Agdfes
Keecand Jile Tlagler 1478 Sattecfield De
- ocatello Th 230r
3. The general type of business transacted under the assumed business name is:

[l Retail Trade '_ [] Transportation and Public Utilities |

(] wWholesale Trade [ ] Construction

(X' services ] Agricuture | gypmit Certiicate of

] Manufacturing ] Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fes to:

4. The name and address to which future , Secretary of State
correspondence should be addressed: = - 700 West Jefferson
: ~ _ - Basement West
bfcﬂ'@ml Ch !d g;m ébgma A PO Box 83720
Boise ID 83720-0080.
'P_@&Pl\ﬁ 1O <« ’5;'1’01 o ' .
5. Name and address for this acknowledgment ~ Phone number (optiona!):
COPY IS (f other than # 4 sbove). o ( &09') A 3% - B
Secretary of sm_o use only
Signature: _/\( AOM \i&(?»w( g~ Eg —_—
< CRETARY OF STATE
i Printed Name: >~ u.\te— ‘Ow{ lo ?! cﬂ”m?'%ﬁ?aﬁ&' By 1064867
| , | ‘ 10 2588 = 2588 ASSUN NANE W 2
Capacity/Title:_Owe ™ - - | E :
(see instruction # 8 on back of form) - » . /D l | 60 %5




