CERTIFICATE OF ED ¢ o
ASSUMED BUSINESS NAME Tiyg

5 0EC :
Pursuant to Section 53-504, Idaho Code, the undersigned OEC 2 PH L 10
submits for filing a certificate of Assumed Business Name. SUeaE l r S UF STATE

Please type or print legibly. STATE GF IDAHO
NOTE: See instructions on reverse before filing.

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

business is:
AOK Solurnions

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

Name Complete Address

Carot. Montierrn ZJ{K N. Spring arest Place
ERiDaN  IDA 364 2-

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

[ | Retail Trade . (] Transportation and Public Utilities
[ Wholesale Trade [] Construction
X services L] Agricuiture Submit Certificate of
] Manufacturing ] Mining Assumed Business
] 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: 700 West Jefferson
Basement West
19SS N. Sprinaerest Place PO Box 83720
M oy I -i ‘:; Q2L ¥ Boise 1D 83720-0080
n,1da 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
' COPY IS (if other than # 4 above). (0208’ ) 63/ "03;' /

Secretary of State use oniy

Signature: (]/L( ol \./{/L,(,Wm%{«_)

{sighature required)

Printed Name: C&VD] Vontier ﬁ\_) DAHD SECRETARY OF STATE
12/712/,2803 a5

CapacityTitle:__OWinfy” iK: 3463 CT: 150810 BHr 716498
(see instruction # 8 on back of form) 1 @ 25.80 = 25.0@ ASSUM NAME § P

g:\corp¥armsiabn formsiabn pS5
Rewvised (42003

alviza




