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CERTlFICATE OF ASSUMED BUSINESS NAME
girsiihf] "lihlﬁh

Q’ “\? ““““ *“;‘
T,g!he ET \RY OF STATE, STATE OF IDAHO
Vv uant to Section 53-504, Idaho Code, the undersigne

& “.:ﬁ&
‘;\I'he assumed business name which the undersigned usefs}-in the transaction of
business is:

v NORTH IDAHO RESOURCES

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

Name Address
Ralph Olsen N. 1987 Prairie View Drive, Post Falls, ID
Tina Olsen N. 1987 Prairie View Drive, Post Falls, ID

3. The general type of business transacted under the assumed business name is:

Services
See categories on the reverse

4. The name and address to which correspondence should be addressed:

. . P.0. Box 520
Mail this document after recorded to: Coggx_ﬂf_Algne‘ 1D 83816

All other correspondence to: N, 1987 Prairie View Drive, Post Fall, ID 83854
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only :
Secretary of State g IDAHO SECRETARY OF STATE p
700 West Jefferson 8 89/17/71997 89:88
PO Box 83720 5 CX: 12947 C7: 2988 BH: 016!
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