CERTIFICATE OF FILE
ASSUMED BUSINESS NAME ,9°A§';g§CTWE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

int leai SECH: 1408Y OF STATE
Please type or print legibly. -
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

Pure. Soludions

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

Name Complete Address
— Tohasy Aker 2313 0, stageceach D7 DRI (B “
Bagsy
3. The general type of business transacted under the assumed business name is:
Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ ] Construction
X services L] Agriculture Submit Certificate of
[] Manufacturing  [_] Mining ’ Assumed Business
l Finance, Insurance, and Real Estate Name and $25.00 fee to: J
4. The name and address to which future Idaho Secretary of State ﬁ
) 450 N 4th Street
correspondence shoutd be addressed: PO Box 83720
Boise 1D 83720-0080
_ Tohany Aber dbs Dur Selvhans
3013 W Shaceeach (208) 334-2301
voab Fuils i Plgsy
5. Name and address for this acknowledgment
COpY i$ (if other than # 4 above): "
Secretary of State use.only '

Slgnatum%m

Printed Name: _ JeWwasq L, Aker
IDAHG SE! STATE
81/19/2610 A5:60

Capacity/Title:___ Prsident
CK: 9244 CT: 138810 283484
(see instruction # B on back of form) 18 25.08 = ﬂgg.llllm &2

CRETARY OF

g \corpiformeiabn formsiabnpss
Revisod 042003

————  Dhesy



