» CERTIFICATE OF ASSUMED BUSINESS NAME E“

(Please type or print legibly. See instructions on reverse.}

' To the SECRETARY OF STATE, STATE OF IDAHO o 7 g o1
Pussumnm to %ctiun 5&504 ldahu Code the undwrslgm\

busmess is:
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2. The true name(s) and business address(es) of the entity or individual(s} doing ‘ g
|
|
|
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business under the assumed business name isfare:
Name Complete Address

RISTOPHER D . 0L Sond 1200 0. Lhreveport Ave Mer Lo
CHE cebgpe Yer Wﬂﬂ“e

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

{mark only those that apply) . } :‘
[J;etail Trade @“/Mamuﬁam\ﬁng‘ (] Transportation and Public’ UWIM
Estate

[] Avnolesale Trade [] Agriculture [ Finance, Insurar ce, and Real .‘
Services [l constructon [] Mining !

| P SR Q
I 4. The name and address to which future  Phone number (optional): <7 . gri7
1 correspondence should be addressed: : i

CHRISTOPHER D. O1S0n Submit Certificate of
(218 N J'AFW‘:@ art /ﬁq' Name and $20.00 fee to: - ' | i
T00 West Jefferson ’
5. Name and address for this acknowledgment Basement West !
COPY iS (f other than # 4 above). PQ Box 83720 1
 Boise 1D 83720-0080 |
208 334-2301 i i
mmmwmeanwﬂ

100 SELRETRRY OF STATE h :
18/22/1998 69188 d

| Signature:__%p Oz SN CT 10SKO8 Wb 1S90 ©

| Printed Name: CHR/(7B/MER D (L1 4a) YRR YR LT
| Capacity: | D [FRS0

{see instruction # B on back of fomn)
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