FROM : FAx NO. @ Mar. 23 28911 88:17AM P1

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME WIZIAN T A= 10

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.

In: ( } jon.

TSTATE OF WDAHO

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

*h Genesee Food Center

9 The true namé‘(g) and business address(es) of the entlty or individual(s) doing
business under the assumed business name:
Name Complste Address
Garry Collins 1803 Hwy 99 Troy, Idaho 83871

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

Retall Trade [[] Transportation and Public Utilities

] Wholesale Trade [] Construction

[] services (] Agriculture

(] Manufacturing  [_] Mining Submni:egeétuﬂ;t_:aﬂe of

H D Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence shouk! be addressed: ASD North 4th Straet
Genesee Foad Center PO Box 83720
Boise |D 83720-0080

1803 Hwy 99 208 334-2301
Tray, Kaho 83871

5. Name and address for this acknowledgment
COPY I8 (f ciner than # 4 above):

Secrotary of State use only

Signature{_, ,
Printed Name: _Gany Coliins
Capacity/Title;_ Owner
Signature.

IDAHD SECRETARY OF STATE
aL/11/2812 85:00

Printec Name: Cks 875846 CT: 172899 BH: 1385692
/l Capacity/Title: 18 25.08= 25.00 ASSUN NAME A 2
SErpmd

DIS2435




