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5328 STATE OF IDAHO

15 APR 07  AM 11:22

SECRETARY OF STATE

Melissa Nelson
1649 W Shoreline Dr
Boise, ID 83702

4/7/2015 ✔

3 31 2015
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$0.00 $0.00

$0.00
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Idaho Society of CPAs

1649 W Shoreline Dr Ste 202 Boise ID 83702 USA
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 Idaho Code.

31 H.B. 311, H.B. 38
H.B. 37, H.B. 35
H.B. 77, H.B. 85
H.B. 109, H.B. 133

Practice of
Accounting

Electronically signed 4/7/2015


