___ CERTIFICATE OF -
ASSUMED BUSINESS NAME EFFE(‘TIVE

Pursuant to Section $3-504, idaho Code, the undersigned 8 "MH 2 AH 38
submits for filing a certificate of Assumed Business Name S EC

RETARY
Pl ty rint legibly. : OF
1 OTE: S tore g, smrs o ,DA%EATE

1. The assumed business name whlch the underszgned use(s) in the transactlon of :
busuness is: :
'KRK RECOVERY SERVICES

’I 2. The true name(s) and buslness address(es) of the enbty or mdnwdual(s) domg
business under the assumed business name:

Name Complete Address
KEVIN KENDALL 9055 N DRAWBRIDGE CT HAYDEN, ID 83835
1 |
3. The general type of business transacted under the assUmed business name is: |

[ ] Retail Trade [[] Transportation and Public Utilities
I O wnolesale Trade [ ] Construction | \
i Services LI Agriculture | gypmit Certificate of

[ Manufacturing L[] Mining - - | Assumed Business

"[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
{daho Secretary of State

4. The name and address to which future
i correspondence should be addressed: ' ;soog'o:ﬂgg;gat

KEVIN KENDALL Boise iD 83720-0080

9055 N DRAWBRIDGE CT (208) 334-2301 : '|
HAYDEN, 1D 83835 '

5. Name and address for this a'ckn'owied'gment
COPY IS (f other than # 4 above).

Socretary of Stato use only

Signature:e=—2 . _ "7/['/f/f /0/

gicorpuisrmatabn forme\abrpsS

{aignature required) §
Pnnted Name. KEVIN KENDALL !
. IDAHD SECRETARY OF STATE
Capacity/Title: OWNER ' @1/02/2008 05308

: 1895665
(see instruction & 8 on back of form) : ?‘; 1;%?:% ‘Uie%?&agil Bz KseEs

O 1ivas




