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

T

’I HYDRO PLUS

business under the assumed business name.
Name
| SCOTT KASTER

2. The true name(s) and business address(es) of the entity or individuak(s) doing

Complete Address
4580 CLEAR LAKES RD

BUHL, ID 83355

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

1

[ Retail Trade [[] Transportation and Public Utilities
[0 Wholesale Trade [} Construction
B Services (] Agricukure Submit Cartificale of -
(] Manufacturing [ Mining Assumed Business
[ Finance, insurance, and Real Estate Name and §26.00 fee to:
4, The name and address to which future Secretary of State
correspondence should be addressed: ;(;Oum Jefferson
I Scott ¥aster DBA l_iydro Plus PO Box 83720
4580 Clear Lakes Rd Bolsgg_ 283;;'120»0080
Buhl, ID 83316 208
5. Name and address for this acknowledgment Phone number (optional):
COpY I8 (f other hen # 4 sbove).
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