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CERTIFICATE OF FILED EFrg
ASSUMED BUSINESS NAME FECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned 2015 Ju -6 AH Q: 5y
submits for fifng o cenifivate ofAssumed Business Name,

Plaas or orint legibly,

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

’\‘\&3 TCQ\\SDD(‘\“&SHC(\

2. The frue name (s} and business address{es) of the enfily or individual{s} doing
business under the assumed business name:

Complete Adﬁmsa

3. :
[} Retad Trade L Trensportation and Public Utiliies
|| Wholesale Trade # Construction
[} Services | Agriculture :
L1 Manufacturing [ ] Mining Submit Cerlificate of i
N Assumed Business
L Finance, insurance, and Real Estate Name ang $25.00 fae o

a,ewesmndeme shouid be aﬁc&ressed 450 North 4th Street
PO Box 83720
Boise £ 83720-0080
208 334-2301
5. Name ang address for th;s ackmwﬁedg
COpyY IS i oiher than# 4 aboe)!
Becretary of Siate use oniy
Signatures ] A
Printed Name ™ qa. y ‘ IDAHO SECRETARY OF STATE

CapacityTitie, (N0 pe/06/2014 05:00

- CE:1417 CT:1538415 BH: 1423107
Sigraturs: E-S;;c.“ g-,&mﬁ:&@ i@ 25.00 = 25_00 ASSUM NAME #2
Printed Name: SSLQH ( A EIQQ".‘SQ}]Q
CapactyTte: Quooer DI 7%
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