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FILED EFFECTIVE

CERTIFICATE OF o

Pursuant 1o Section 53-504, kiahc Code, the undersigned
submits for filkng a cerificate of Assurmed Business Name. KB TARY Gr S TATL
Please type oc print legibly. STME OF 1DARO
NOTE: See instructions on reverse before filing.

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

I Rqﬁ'[pn 50!0"":0}‘15

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

ame Complete Address 82349
Scoif 1. Hofe (] £80F Brent wiosd A~ Bose To S
3. The general type of business transacted under the assumed husineéa name is:
|I [} Retall Trade D Transporiation and Public Utilities
[] wholesals Trade [_] Construction |
| B3 sarvices L] Agriculture I siomi Cortifcate of
[1 manufacturing [ Mining Assumed Business
] Finance, msurance, and Real Estate Nama and $25.00 fee fo: |
4. The name and address to which future idaho Secretary of State 4
cofrespondance should be addressed: ﬁ:&%ﬁ?&“ i
foden SolotionS . | Boise ID 83720-0080
égoz D r‘g atwocd d . (208) 334-2301

5. Name and address for this acknowledgmnt
GOPY I8 (i other than # 4 soove):

Secretary of State uas only
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IDAHO SECRETARY OF STATE
28/18/2009 B5:00
CK: 295234 CT: 170099 BH: 1188345
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