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HOWELL & VAIL

355 West Myrtle Streetb, Suite 101
Boise, Idaho 83702
Telephone: (208) 336-3331

Attorney for Plaintiff
IN THE DISTRICT COURT OF THE THIRD
STATE OF IDAHO,

EQUIFAX RISK MANAGEMENT

SERVICES, a division of EQUIFAX
CREDIT INFORMATION SERVICES INC.

)
)
)
)
Plaintiff, )
)
Ve . )
)
MICHAEL K. BOSIER and CHRISTINA )
M. BOSIER fka KEMPKERS fka )
MCDANIEL, husband and wife, )
Defendant (s) . )
)
1t appearing from affidavit

files herein that the Defendant (&)
not in the military gervice of the
defined by that Act of
Sailors’ Civil Relief Act of 1940,
act of Congress or of the State Legis
approved;

The Defendant (s},
failed to answer,

have and receive from the Defendants

1. The sum of

5. Costs of suit of
SUBTOTAL

3. Attorney’s fees of

Making a total Judgmént of
with interest at 10.5% from the date

DATED this __.J Q day of

are not incompetent,
united states of America as
Congress known as the Soldiers’ and

nor as defined
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and are

in any other
lature duly adopted and

having been served with process and
their default is hereby ordered.

T IS FURTHER ORDERED AND ADJUDGED that the Plaint

iff

S 516.84; plus
S 95.52;
S 612.36; plus
$ 258.80 ;
'$ 2hR 3@ together

hereof until paid.

1%
uMh

2o

- p BDHILLER

e - IR ‘

, . 1998,

TG} e
¥

Loy AP S

i
LA

i




