CERTIFICATE OF ASSUMED BUSINESS RILED EFFECHY

(Please type or print legibly. See Instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section §3-504, Idaho Code, the undersigned :
gives notice of adoption of an Assumed Business Nam#ﬂﬂé SEP 21 AM 8: 58

1. The assumed business name which the undersigned use(s) ﬁ@éﬂﬁtransachon of

business is; ot
Olson  LApho) 5+c=:ry EOF DO

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

Name Complete Address g
BreWn Ol=on 2% SW AT I L'PO Bon 4

Eouwitam o 25(&\01

3. The general type of business transacted under the assumed business name is:
(rmark only those that apply)

[ Retail Trade [J Manufacturing [J Transportation and Public Utilities
Wholesale Trade [ ] Agriculture [J Finance, Insurance, and Real Estate

X Services . [ ] Construction _ [] _Mining .

4, The name and address to which future  Phone number {optional):
correspondence should be addressed:

TAeiko Ol SON Submit Certificate of
. : Assumed Business
X.0. 2ox 430 . Name and $20:00 fee to
|4 wik \and L0 @3(\0 19 Secretary of State
700 West Jefferson
5. Name and address for this acknowiedgment Basement West
copy IS {if other than # 4 abave): PO Box 83720
‘ Boise ID 83720-0080
208 334-2301

D

Secretary of State use only

signature:__ Doodp (Plosor,
Printed Name: _ R\ Ko DS on
Capacity:

IDAHD SECRETARY OF STATE
89/21 /2006 05:00
CKs MO CK # CT: 158818 i 976188
1e 25.58 = 25.88 ASSUN NAME B 2

(see instruction # 8 on back of ferm) - -

g \corplionms\abn pt Rovision 2/97

D 10394



