CERTIFICATE OF FILED E

ASSUMED BUSINESS NAME e ECTIVE

Title 30, Chapter 21, Part 8, Idaho Code. IHy Y17

Filing fee: $25.00. SEC-;: | Aty 8: 55
8}}1

1. The assumed business name which the undersigned use(s) in the transactlon o:f‘tmsmﬁﬂf
Complete Cabin and Home

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngt include the name you listed in #1).

Complete Cabin Care, LLC 90 Two Mouth Rd. Unit B, Coolin, ID 83821

Name) {Address)
W 144533)

(Name) (Address)

(Marme) (Address)

(Mame} {Addrass)

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

Retall Trade Construction [_] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Agriculture [_] Mining

Services ] Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY 1S (if otner than # 4);
Complete Cabin and Home

(Name) Name)

90 Two Mouth Rd. Unit B

(Address) {Address)

Coolin Idaho 83821

{City) {State) {Ziprode) (City) {State) {Zipgode)

Secretary of State use only

Signatuye: _
— mﬁﬁc: SECRETARY OF STATE

Printed Name: 571372017 05:00

] FK_nLratP CT-33%748 BH:15 &
Signature: 1 25.00 = 25.00 ASSUM 'n,
Printed Name: D \O\L\"W \
Signature:

Ray. 0820115




