CERTIFICATE O
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, (daho Code, the undersigned 2004 Moy 26 At G an
submits for fing a certificate of Assumad Business Name. o R L |

Pleass type or print legibly. RPN
NOTE: See instructions on reverse before filing. S A TGE ARG

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

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
LISA M MEDFORD 1817 N KLEMMER AVE
KUNA, IDAHO 835634
| 3. The general type of business transacted under the assumed business name is:
¥] Retnit Trade (] Transportation and Public Utilities
(] Wholesale Trade [ | Construction
L services L] Agricuiture Submit Certificate of
[[] Manutacturing (] Mining Assumed Business
L] 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 Jeffarson
A Basement West
PLEASURES UNIQUELY SIMPLE - L1og thedfor PO Box 83720
1817 N KLEMMER AVE ggiesg:;g) gggfo-ooso
KUNA, IDAHO 83634 »

5. Name and address for this acknowiadgment Phone number (optional):
COPY i$ (if ather than # 4 abovs).

Sucretary of Sinte use only

1
{otmariune ool
Printed Name: LISA M MEDFORD g
Capadcity/Title: OWNER ‘ IDAHD SECRETARY OF STATE

11/786/2084 05:00
CK: 183996973 C7: 158818 BH: 778616
1@ 25.88 = 25.80 NSSUM NAME & 2

DyFHle

{5ee instruction # 8 on back of form)




