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CERTIFICATE OF o W a8
ASSUMED BUSINESS NAME" !
Pursuant to Section 53-504, idaho Code, the undersigned FEAL
submits for filing a certificate of Assumed Business Name. . 240

Please type or print legibly. Ct
NOTE: See Instructions on reverse before filing.

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

_Keitns Hand Ceaner

W 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

| Keitn L Wiwn 137 ot e ity 72

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

E‘I/Retail Trade ] Transportation and Public Utilities
[] wholesale Trade [ ] Construction

[1 senrvices [J Agriculture Submit Certificate of
i @/ Manufacturing L] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
| 4 The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson

! Basement West
Y\@t\’hg HCU/Kl Cif.’a}’le,r PO Box 83720
r 1521 _Dﬂ%% Boise ID 83720-0080

208 334-2301
Hurley o P&
5. Name and address for this acknowledgment Phone number (optional):
|i COPY IS (if other than # 4 above). 2Q6 t ﬂg _ZE :1 ]
Secratary of State uss ohly

Signature:M/
{nghaiure reauired)

Printed Name: Tdne S /// / Sty
Capacity/Title:__ (o - o/ VE £~

{see Instruction # 8 on back of form}
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POWER OF ATTORNEY "' ;j:
X
ALL MEN BY PRES S: -
gﬁbcing

That |, KEXTH L. WILSON, a resident of Butley, Minidoka Coufiby;Jdah
the undersigned, do hereby make, constitute and appoint EDNA S. WILSON as my trc angdjawful
stead, giving unto the said EDNA S. WHLSON

attorney in fact for me and in my name, place and

full power to do and perform all and every act that [ may legally do through an attomey in fact,
granting unto her that power necessary to carry out the purposcs for which this power is granted, with
full power of substitution and revocation, hereby ratifying and affirming that which KEITH L.

WILSON shall lawfully do or cause to be done by her by virtue of the power hercin conferred.

This is a durable power of attomey and shall remain in full force and effect until the
time of my death unless otherwise terminated by me, in writing. This power ol attormey shall not be
affected by subsequent disability or incapacity of KEITH L. WILSON.

A
DATED this 2 _ day of March, 2004.
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Keith L Witson
STATE OF IDAHO )
5S.
County of Cassia ) )
w,
day of March, 2004, before me the undersigned, a Notary Public in and

On this
for said State, personally appeared Keith L. Wilson known oridentified to me to be the person whose
name is subscribed to the within and foregoing instrument and acknowledged to me that he executed

the same.
IN WITNESS WHERREOQF, ] have hereunto sct my hand and affixed my official seal

g’ i‘-’ ij

{OTARY PUBLIC FOR IDA)
Residing at: o

My Commission Expires:

the day and year first above written.
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