CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 09fEB27 AM & 18
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETASY CF STATE
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:
Powell Field Services

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

Michetle Powell 1024 Lincoln St. Montpeser, 1D 83254 |

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

] Retail Trade [ Transportation and Publlc Utilties

] Wholesale Trade [ ] Construction _
B4 Services L] Agricuture Submit Certificate of
0 Manufacturing 1 Mining Assumed Business
[J Finance, Insurance, and Real Estate Name end $26.00 fee to:
4. The name and address to which future -5';"1‘ g“;ﬂ"!'rgf poTUN
. , u
correspondence should be addressed: QP Cpy 84831
Michelle Poweti, Powell Field Services Cpitf [E 94831.1191
1024 Lincoin St. )319* 445.3412
- Montpalier, 1D 83254 hemrer—————

5. Name and address for this acknowledgment
COPY 8 (f other then i 4 above).

Ssoretary of State useonly |
Printed Name: Michello Powel i
CapaiyTis_____ome g S g
(s98 Instruction # 8 on back of form) G B cr 158810 By 1158880




