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          Total $_________________ $_______________ $_______________ $_______________ $_______________
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4933 STATE OF IDAHO

15 MAR 13  AM 08:18

SECRETARY OF STATE

Phil Hardy
420 W. Main Street
Boise, ID 83702

3/13/2015 ✔

2 28 2015

$197.79 $0.00 $38.21 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$236.00

$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 $0.00 $0.00 $0.00

$236.00 $197.79 $0.00 $38.21 $0.00

EIWPF

7154 Columbia Gateway Drive Suite 206 Columbia MD 21046 USA

National Elevator Industry, Inc.

1677 County Route 64 Salem NY 12865 USA

PacificSource

408 E Parkcenter Blvd Ste 100 Boise ID 83706 USA

Proskriptive

5321 W. Emerald Street Suite B Boise ID 83706 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

17, 23 S.B. 1062a, S.B. 1060
H.B. 189, H.B. 108
H.B. 235, H.B. 115

Electronically signed 3/13/2015


