To the SECHETARY OF STATE, STATE OF IDAHO W BTN

CERTFFPCATE OF ASSUMED BUSNNESS NAIME

Pursuant to Section 53-504, Idaho Code, the undersigned gives natlce of i
adoplion of an Assumed Business Name. Q" g; f e

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

B e

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare:

Name - Address
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3. The general type of business transacted under the assumed business name is:
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See categories on the reverse

4. The name and address to which correspondence should be addressed:
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Submit Certificate of Assumed Cuslomer #
Business Name and $20.00 fee to:

Secrelary of State use only

Secretary of State SECRETORY (F STATE
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IDAHO STATE TAX:COMMISSION
SELLER’S PERMIT .

THE BUSINESS NAMED BELOW HAS BEEN GRANTED THIS SELLER'S PERMIT. THIS
PERMIT IS VALID UNTIL CANCELLED, REVOKED, OR SUSPENDED FOR CAUSE AS
PROVIDED BY LAW.

ISSUE TO: PERMIT NUMBER : 000663656-5
REED MICHELE D ISSUE DATE : SEPTEMBER 19, 1996
JASMINE CREATIONS EFFECTIVE DATE SEPTEMBER 01, 1996

[

3953 NORA ST
POCATELLO ID 83204-2021

POST IN A VISIBLE PLACE
THIS PERMIT [S NOT TRANSFERRABLE

850 IDAHO SALES AND USE TAX RETURN T eI L A
PERMIT NO. FROM TO Mailing address change DCancel permit T«i:: 33
000LL3LEL-S 02-01-9°7? 02-28-97 1. Total sales
: TAX DUE ON OR BEFORE 2. Less nontaxable sales .
03-20-97 3. Net taxable salcs (line 1 minus fine 2)
4. Items subject 10 use tax
JASHI NE CREAT IGNS 5. Total taxable (add lines 3and4)
MICHELE REED 6. Tax (5% of line 5)
255 W GRIFFITH RD FA s (attach explanation)
POCATELLO ID 83201 wloflines6and y .
{ after due date)wm_:w o W..

)
! do hereby swear or affinm ihat this infoemtion is te and cornect to the I\JY\I afler due date) .

Obb3L5kL REED 08 D297 M 50 3

POCATELLG ID A3201L Tax due (total of lines 6 and 7)

850 IDAHO SALES AND USE TAX RETURN ol o A I
PERMIT NO. FROM TO D Mailing address change DCancel permit pAE K|
000bEB3LS5EL-S 03-01k-97 03-31-97 1. Total sales
TAX DUE ON OR BEFORE 2. Less nontaxable sales
O4-21-97 3. Net taxable sales (line 1 minus line 2}

4. Ilems subject to use tax .
JASMINE CREATIONS 5. Total taxable (add lines 3 and 4)
MICHELE REED 6. Tax (3% of line 5)
255 W GRIFFITH RD 7. Adjustments (atiach explanationy

8.

9.

Penalty (Add after due dale)

S

1do herchy swear or affirm that this information is tre and correct 1o the best of my knowledge. . Interest (Add after due date)

Aulborisad Sigoaturs Date . Tmal dUC
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Please notify the Cltwimmudmtalv, B
if you discontinue this, business...

- w;- noL e

Pocatello, Idaho 83205 s L S
(208) 234-6184 P
AU CORPORMON OF DARD.  FAX (208) 234-6296 B
HOME OCCUPATION CERTIFICATE 3

Namels): M 1€ 5 & I? e

Address: %’% j\j@ﬁﬁ. Phone #: 2«32—:} =92
~

Buginess Mame: - ° \AW irsd { A2 MT]NQ_S-

DESCRIPTION OF HOME OCCUPATION ({INCLUDE BASIC OPERATIONAL DETAILS):

THIS FORM MUST BE COMPLETED ARD RETURNED TO THE ADDRESS SHOWN ABOVE PRIOR TO COMMENCING
OPERATION OF YOUR HOME OCCUPATION.

1.

2.

d.

G.

If so, will they be fuily fenced and screened from view?

Will the home occupation create odors or emissiens of any type? \_\{ G '

Will the home occupation employ individuals who do not permanently live at this address?
Will this home occupation result in the modification of the exterior appearance of the dwaelling? {\\(‘ N
If yes, please explain:

Will business-related vehicles be kept at or near this adwjrfss?&___(g_ '

Will any vehicular signage display your home address? | ‘

Are any of these vehicles over 8° in width, 21'6" in length, or 9° in height?

Piease provide the license number, classification, and gross weight for each vehicle:

Will any materials/assets/inventory be displayed or stored outdoors? l; (G

Will any hazardous, flammable, or explosive materiais be used or stored at this address?

Will your business require on-site signage? f .‘0‘
Do you understand that signage associated with home occupations cannot exceed two square feet in size,
must be flat-mounted on the dwelling itself, and cannot be illuminated? 4/

Inv addition to the terms of the Zoning Ordinance, the City of Pocatelio has additional licensing procedures for certain
occupations (i.e., daycares, massagists, private detective agencies/security guards}. The Clerk’s Qffice can provide
additional licensing information for such occupatians.

| HAVE READ THE ZONING CODE EXCERPTS (ON THE REVERSE SIDE OF THIS FORM) WHICH
PERTAIN TO THE OPERATION OF HOME BUSINESSES IN POCATELLO. | AGREE TO ADHERE TO
EACH STANDARD. | UNDERSTAND THAT CIRCUMVENTION OF ZONING RESTRICTIONS WITHIN
A RESIDENTIAL DISTRICT IS IN VIOLATION OF MUNICIPAL CODE AND CCULD RESULT IN A
MISDEMEANOR CONVICTION. | CERTIFY THAT | HAVE ANSWERED THE ABOVE QUESTIONS
FULLY AND TRUTHFULLY AND THAT i RESIDE AND WILL CONTINUE TO RESIDE AT THIS
ADDRESS AS LONG AS MY HOME OCCUPATION IS CONDUCTED THERE.

‘ ) ‘ - i (_
SIGNED: o e bg U £
DATE: 1 - s -A b
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