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! Printed Name: Emest H Cody T
Capacity/Title: Sole proprietor

Signature:
Printed Name:
Capacity/Title:

CERTIFICATE OF

business is:
HomePro Solutions

ASSUMED BUSINESS NAME FILED EFFECT!
Cubmits for Hling  carificateof Adsumed Business Name 201 JUN 23 AH 9: 3l

‘u}:, pine VAL DL ‘
. The assumed business name which the undersigned use(s) in the transaction of

The true name(s) and bysiness address(es) of the entity or individual(s) doing

business under the assumed business name:

Name

Emest H Cody 305 Marble Valley Way, Caldwell, D 83605

Compiete Address I

The general type of business transacted under the assumed business name is:
[0 Retail Trade [] Transportation and Public Utilities

[J wWnolesale Trade [] Construction
m] services ] Agricutture

(] Manufacturing  [] Mining
D Finance, Insurance, and Real Estate

The name and address to which future
comrespondence should be addressed:

305 Marble Valley Way
Caldwell, 1D 83505

Name and address for this acknowiedgment
COPY iS {if other than # 4 above).

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State L
450 North 4th Street H
PO Box 83720
Boise ID 83720-0080 I

208 334-2301
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Secretary of State use only

IDAHC SECRETARY OF BTATE
06/23/20614 05:00
CE:1336€286 CT-172093 BH:1420405
1@ 25.00 = 25.00 ASSUM NAME #2

D N



