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

Powar Paivx—\' Cov\g-h—uc:l- L oy

CERTIFICATE OF
ASSUMED BUSINESS NAME .
P e O e Business Name. SE“‘” 30 Y g: gg
Pl rint legibly. CRE]
NOTE: See I:::re;:tc‘t'!?n:ro‘:t revergse gefore filing. o STA{? %};— ?g A%%ATE

2. The true name(s) and business address{es) of the entity or individual(s) doing
pusiness under the assumed business name:
Name Complete Address

Becondon  Benkown 23 N BHoOE

Lewnsyiie poyAl

L3432\

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

[] Retail Trade [} Transportation and Public Utilities

[] Wnholesale Trade D4 Construction

] services L] Agricuiture Submit Certificate of

] Manufacturing (] Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:

: idaho Secretary of State

4. The name and address to which future 450 N 4th Streat

correspondence should be addressed: PO Box 83720
: Boise iD 83720-0080
Rrandown B&n’r oV

23% N 3406 E {208) 334-2301
Lewisyille , TD {34

'5. Name and address for this acknowledgment
COPY IS (f other than # 4 above).

Secretary of State use only

Signamm:w
§ )
printed Name:_Rcan donn Banton

Capacity/Title:_(O93ne e,
(sea instruction # 8 on back of form}

gcomidormeiabn formeabn. pBS
Rovised 042003

IDAHO SECRETARY OF STA
18/30/2888 BSLEBB
CK: 16459 CT: 71989 BH: 1142261
1@ 25.88 = 5.8 ASSUM NAME # 2

~D[254934




