CERTIFICATE OF c
ASSUMED BUSINESS NAME ILED EFFECTIVE

Pursuant to Saction 563-604, Idaho Coda, the undersigned 7
submits for filing a certificate of Assumed Businass Name. 0SMAR 27T AM 8: 40

Please type or print lngihly _
NOTE: See instructions on reverse bafore filing. SECRETARY OF STATR
STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of .

et RoxBoxBooks

2. The true name(s) and business address(as) of the antity or mclwlduai(s} doing
business under the assumed business name:

Name ‘Complete Addms ,
* David Parrott 840 Glsason McAbee Falls Road
‘ShellaGormley Priest Lake, idaho
* Husband and Wile 83868

3. Thsgamm typo of huslnmg transacted -un&ar:the._aas_umad- busineas name is:

‘D mme D emm

ﬁ Services E‘ll Agriculture: Subemit Cerlificate of
[ Manufacturing Mining o Assumet Business.
O Finance, insurance; and Reel Estate Name and §28.00 fes to:
4. Thve name and address io which future m‘gmﬁf Slato
cormespondence should be addressed: PO Box 8370
Boiss 1D 83720-0080
(208) 334-2301

| N—

8. mmmmmmmmm
minwmmmum

Setretery of St vee only -

IDAHOD SECRETARY OF STATE
83/27/28089 @85:00
0X: 1868 CT: 235567 BH: 1163187
1@ 25.08 = 25.00 ASSUM NAME & 2

DI29402




