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3637 STATE OF IDAHO

14 FEB 19  AM 08:05

SECRETARY OF STATE

Brad Wills
222 Shoshone St W
Twin Falls, ID 83303

2/19/2014 ✔

1 31 2014

$0.00
$0.00 $0.00
$0.00 $0.00

$0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$0.00 $0.00

Build Idaho Inc

222 Shoshone St W Twin Falls ID 83303 USA
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 Idaho Code.

11, 14 H.B. 454, H.B. 490

Electronically signed 2/19/2014


