Jan 23 1505:.24p Lenard Womack 208-543-4224 g1

| FILED EFFECTIV
CERTIFICATE OF | |
ASSUMED BUSINESS NAME 15 JAN 23 AMi: 01
Pursm.tiant to Sedion 53-504, Idaho Code, the t_mdersigned SECHETARY OF STATE
submits for filing g certiﬁcate. of Assumed Business Name. STATE OF IDAN o
Please type or print legibly,

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

Complete Vegstation Management

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name ‘ Compleie Address
Lenard Paul womack 4414 North 1355 East
Buht, ID 83316

3. The general type of business fransacted under the assumed business name is:

[0 Rretail Trade [} Transportation and Public Utilities

(] Wholesale Trade [] Construction

(] Services [} Agriculture

[ ] Manufacturing  [_] Mining i;'g&“rgegeﬂ;:;::f

L1 Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Lenard Womack PO Box 83720
Boise 1D 83720-0080

4414 North 1385 East 208 334-2301
Buhi, ID 83316

5. Name and address for this acknowledgment
COPY iS @ other than # 4 above).

Secratary of State usa only
Signature: ;iﬂ; Z//”’

Printad Name: Lenard Paul Womack
Capacity/Title; Owner/Operator

IDAHO SECRETARY OF STATE
01/23/2015 05:00

Signature: CR:2517072 CT:17209% BH: 1458470
Printed Namae: 18 25.00 = 25_00 ASSUM NAME #2
Capacity/Title:

|

— D1neass




