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. CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF iDAHO ~ILEp&

1. The assumed business name which the undersigned eaLs) in the trapsapon of
business is: Vil i Sele STATE UF iDAHO

A e Ve i P LA

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name is/are:

Name Complete Address
Karuerme PLEAS ANS PO x4
Oun Vel [r‘}j Tl 5594

3. The general type of business transacted under the assumed business name 15
(mark oniy those that apply)

Zﬂ/ Retail Trade [ Manufacturing ] Transportation and Public Utilitiess

D Services [:] Construction :] Mining

correspondernce should be addressed:

_] Wholesaie Trade [ Agriculture [ Finance, Insurance. and Real Estate

4. The name and address to which future  Phone number (optioral) L8 4 A0 //2 ¥

f 0 Pl'-/ a 17!@ Cf Submit Certificate of

Sun Yalley . 7d §3353 Name ana $70.00 ee to

Secretary of State
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208 334-2301

f Secrstary of State use only

Rawopmr: 2)“97

| Signature: 9?1»/«’.9:64-%& #Ai’{zdd&;& MG SELRE

Printed Name: A/,;mg,.z,,p._:‘ PLEASANTS |

| Capacity £l .\, /.0, /

{see instruction # 8 an back of form)
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