11/06/2014 THU 22:58 FBX Rlool/004

FILED EFFECTIVE
CERTIFICATE OF

ASSUMED BUSINESS NAME NV -7 AMIL: 14
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECHETARY OF STATE

Please type or print legibly, STATE OF IDAHO

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

Hourly Solutions

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name:

Name Compiete Address
Davette Keller RN Services, PLLC 1723 Powers Ava,
(w2090 ) Lewiston, ID 83501
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[] wnholesale Trade [ ] Construction
(®] services [ ] Agricutture
D Manufacturing D Mining Submit Certlfic_:ate of
D . Assumed Business
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: 450 North 4th Street
Davetle Keller PO Box 83720
Boise ID 83720-0080
1723 Powers Ave. 208 334-2301
Lewiston, 1D 83501

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above).
Same as #4

| Signatur@fé ﬂ[.t..

Printed Name: Davette Keller

Capacity/Title: RN, BSN, Owner IDAHO SECRETARY OF STATE
11/07/20614 05:00

Secretary of State use only

Signature: CK: 2346882 CT-172099 BH: 1448571
Printed Name: 18 25.00 = 25.00 ASSUM NAME #3
Capacity/Title: '

== DW4ss4



