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CERTIFICATEOF ~ FILED EFFECTIVE
'ASSUMED BUSINESS NAME | I

* Pursuant to Section 53-504, [daho Code, the undersigned a '
submlts for filing a certificate of Assumed Business Name. 2{}{25 0CT 20 AH 9: 24

’ Please fvpe or gr!nt legibly. _ .
'NOTE: See Instructions on reverse before filing, SECRETARY (OF STAIE

STATE OF IDAHO

. The assumed business name which the underSIgned use(s}) i in the transact:on of

‘business is:
| e M Gee's

2. The true name(s) and business address(es) of the entlty or individual(s) doing

business under the assumed busmess name:

‘Name COm lete Address
MM‘Y CQ: Powc.r.s Z/% ﬁa./raa/ Z; )(e_//d?‘?
' ID €3%37

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

X Retail Trade O Transportation_‘and Public Utilities
[] WholesaleTrade [] Construction

[J Services - [l Agriculture _‘ Submit Certificate of ... |
[ Manufacturing [} Mining ~ Assumed Business |
- U] Finance, Insurance, and Real Estate =~ | Name and $25.00 fes to:
4. The name and address to which future . Secretal'y of State. .
correspondence should be addressed: - . 700 West Jefferson
. _ . BasementWest
/ P pwers | POBoxss720
- : - Boise |D 83720-0080,
Y& Raeilreed Ave. | 2083342301
J{aZLHJ D g3837 | :
5. Name and address for this acknowledgment ~Phone number (optional). -
COPY IS (i other than # 4 above); ' @0%) écg 1-99Y9

Secretary of State use only .

1DAHO SECRETARY OF STATE
g , 18/28/2006 ms en
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" (see Instruction # 8 on back of form)




