CERTIFICATE OF FILED EF |
- FILED EFFECTIVE
ASSUMED BUSINESS NAME S
Pursuant to Section 53-504, Idaho Code, the undersigned o G1ocT .ﬂi wﬂ’*ﬁﬁ
submits for filing a certificate of Assumed Busmess Name. SECREI'ARY OF S‘[A]'E
NOTE: Ses. :ﬁi?&i‘la"o"’nﬁ'&rnﬁ'ﬁgf ’geforé fing. ~ STATEOFIDAHO

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

Kodiak Tnshllers

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

Name Complete Address

Jason P h)k-.-\—\e.j 303 ®rookdale Dr. Béise TD HQ

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

L] Retail Trade ] Transportation and Public Utilities
[C] wWholesale Trade [ ] Construction
Services [] Agricuture Submit Certificate of
[J Manufacturing [J Mining Assumed Business
[0 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
Toson Wh r\'\e_cj 1 : gq B.o})E) 3:3?72200 0080
oise -
502 Breokdale De 208 334-2301
Base 20O $374Q - '
5. Name and address for this acknowledgment Phone number (optienal):
COPY IS (if other than # 4 above).

$ecretary of State use cnly

Signature: [)m-_ (‘LAJA

(signature requl

SECRETARY OF STATE

Printed Name: __ 1 SAMNiTIe IDAH0 SE
asan LU 9 10/01/2007 V5300
ok CISH € 130016 W 80T

Capacity/Title:___nuinér 18 gs,'as 25.688 ASSUN

(sealnstmcliontaonb'ackoﬂdrm). | | | | | | D“ 532

geomiformsiabn fomnsiabn,peS5




