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

. Name and address for this acknowledgment

Capacity/Title; Owner TDAHO
CE 2733556 OT:17203% BH: 14633589

Printed Name; Michael Perkins 1@ 25.00 = 25.00 ASSUM NAME #3

Capacity/Title: Owner

oy FILED EFFECTIVE
S N Sy —
CERTIFICATE OF
ASSUMED BUSINESS NAME W5 APR -7 PM 4: 55
Pursuant to Section 53-504, Idaho Code, the undersigned
submbts for flling a certificate of Assumed Business Name. S‘L{L’Ltﬂiﬁﬁxf Gr s IFEEE
Please tyge or orint leqibly. STATE OF IDAHO

I . included on back of applicat]

business is:
The Powear of Aws

The true name(s) and business address(es) of the entity or individuai(s) doing
husiness under the assumed business name:

Name Complete Address
Jeri Perkins 2295 Mountsin View Dr, Emmett, 1D 83617
Michasl Perkins 't i

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

M Retail Trade [] Transportation and Public Utilities
l;l Wholesale Trade [ | Construction
[ Services [] Agriculture
B Manutectriog [ Mhing ey
m Finance, insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
The Powear of Awe PO Box 83720
2295 Mountain View Dr. Boise ID 83720-0080

208 334-2301

Emmaft, |0 83617

COPY i8 (if other than # 4 abave)’
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e: Jerl Perkins
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