CERTIFICATE OF 2,,0/2J
ASSUMED BUSINESS NAME o & /9
Pursuant to Section 53-504, Idaho Code, the undersigned '-*FC}? Jfﬁf /{?
submits for filing a certificate of Assumed Business Name. ;?/;; </ 4 [P}f .
Pl i ibl i O/:- O/f~ O
Instructi i n back of application. DA
i e
1. The assumed business name which the undersigned use(s) in the transaction of -
business is:
Chris Walker Mg,a,e,s
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Chr‘iﬂ(g#sr Eobert tatker 6]2 Britten Ln. Moscow TP
82843

3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [_] Construction
] Agriculture

;M..Sewices
T D Manufacturing

] Mining
[*]" Finance, Insurance, and Real Estate

. .The name and address to which future

correspondence should be addressed:

_Chris u_{gg' 612 Grithon ln,
_Moscow ID #%84Y2

. Name and address for this acknowledgment

COPY iS (if other than # 4 abave). '

" Assumed Business

Submit Certificate of
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

Secretary of State use only

Vsl
Signature: %&u 55 ~
Printed Name: _Christopher Lobert tllker
Capacity/Title: Dwnér
Signature:’
Printed Name: |
Capagity/Title: _

abnpid Rev. 0772010

IDAND SECRETARY OF STATE
87/19/2a12 95:00
CK: 1882 CT: 158818 BH: 1332598

16 25.80 = 25.80 ASSUN NAME B2

Diseasy



