CERTIFICATE OF H
ASSUMED BUSINESS NAME LED EFFECT)y e

Title 30, Chapter 21, Part 8, (daha Code. 817 FER
Filing fee: $25.00. Sopn s 3 N g 59

J“ ;

Y OF
1. The assumed business name which the undersigned use(s) in the transaction of Bﬁsﬁe&‘-‘ 180 ﬁi’m 73
tnland Inspections and testing

2. The individual and/for entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Kevin W. Kimbile 107 West A Street Troy, |ID 83871
(Name) (Address)
{Name) (Address)
{Name) (Address)
(Natne) (Address:

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

[ ] Retail Trade (1 Construction {1 Transportation and Public Utilities

"] Wholesale Trade [] Agriculture [] Mining

Services (1 Manufacturing [:I Finance, Insurance, and Real Estate
4. Mailing address for future corespondence: 5. Name and address for this acknowledgment

COPY IS (if cther than # 4).
Kevin W. Kimble

(Mame) {Name)

107 West A Street

(Address) (Address)

Troy, (D 83871

(Cityd {State) (Zipeode) (City} (State) (Zipcode)
Printed Name: Kevin W. Kimble T Secretary of State use only

Signature;  Aewds Kbl

Printed Name:

IDANMC SECRETARY OF 8TATE

Signature: g2/03/2017 05:00
_ CR:787 CT:334185% BH-15¢7251
Printed Name: 1G 25.00 = 25 _00 ASSUM NAME #2

Signature: — Dl al q W




