CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned ()G SEP |0 AM 8: 21
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECRETARY OF STAIE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
All In One Enterprise

FILED EFFECTIVE |

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
Camille Osterhout 5112 Yellowstone #11 Chubbuck Id 83202 -
Casay Osterhout 5050 Yelowstone Chubbuck id 83202

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

Retail Trade [] Transportation and Public Utilities
[J wWnolesale Trade [ ] Construction

L] Services [] Agricutture Submit Certificate of
[0 Manufacturing ] Mining | Assumed Business
[1 Finance, Insurance, and Real Estate Name and $25.00 fea to:
4. The name and address to which future mmﬁsm
comrespondence should be addressed: PO Box 83720
438 Lincoln Street Boise ID 83720-0080 |
American Falls, Id, 83211 (208) 334-2301

5. Name and address for this acknowledgment
COPpY iS (t otiver than # 4 above):

Secretary of State use only

copvomsisbn formwiabn.pds
Fvieud 042003

{signaturs required) L
. Cemille Osterhout
 Printed Name: 89167 E0ns" 4l
GapacityTitle: Owner (O 1841 CT: poiag B0 THiry
(868 Instruction # 8 on back of jorm) oam e

ke

—— D\3342Y



