CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 59
submits for filng a certificate of Assumed Business Name. v A} 29 i

Please type or print legibly. TAE
NOTE: See instructions on reverse before filing. SE \R«\:_gg\a"( OFP?%O _
STATE OF 1D
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Complete Comiort

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

;!;;jl

Name . Complete Address |
Comglete Sleep Solutions of ldaho Falls 4, 2994 S. Hitt Rd._ idaho Falls, 1D 83404
3. The general type of business transacted under the assumed business name is: H
H Retail Trade [[] Transportation and Public Utilities
[ ] wnolesale Trade [ Construction H
] services ] Agricutture Submit Certificate of
4 ] Manufacturing 1 Mining Assumed Business
+ Ll Finance, Insurance, and Real Estate Name and $25.00 fee to:
Idahc Secretary of State
4. The name and address to which future g%OBN 4tr813 S}Ptéget
. OX .
correspondence should be addressed: Boise ID 57500080 |
Complete Comfort (208) 334-2301 .. H
2994 S. Hitt Rd. Idaho Falls , ID83404 _ ﬁ
' ‘ 5. Name and address for this acknowledgment
COpY iS (i other than # 4 abave). : H
'l _ s-oroﬁry of State use only

Signature:

1pAM0 SECRETARY OF STATE
@1/29/2018 B85:00
£¥: 1878 CT; 244382 BH: 1285675
18 5.8 = 20,68 ASSUN MARE # 3

D 30522~

Printed Name£

Capacity/Title: MAU_AC, Dt Crdnes

{see instruction # 8 on back of form)

g'\corpformaiebn formse\abn, p&5
Revized 042003




