™D

CERTIFICATE OF o
ASSUMED BUSINESS NAME 7, .
Pursuant to Beetion 63-504, ldahe Code, the undersigned SChg e e
subrmits for filing a certificate of Assumad Business Name. 2,83; 9; -
Please type or print legibly. VT
NOTE: See Instructions on reverse before filing. S
1 The assumed business name which the undersigned use(s) in the transaction of
busineas I8:
Vision Wood Enterprises
2. The true namae(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Kathleen Kuennen Walker 329 N. Junction St., Grangeville, ID 83530
3. The general type of business transacted unhder the assumed businass name ia:
[] Retall Trade [} Transportation and Public Utilities
[ﬂ Services l:_.] Agriculture Submit Ceriifioats of
-] Manufacturing 1 Mining Assumed Business
1 Finance, Insurance, and Real Estate Name &nd §28.00 fee to:
4, The name and address to which future Secretary of State
correapondence should be addreassd: 700 West Jefferson
Basement West
Kathleen Kuennen Walker PO Box 83720
329 N. Junction St. Boise |D 83720-0080
Grangeville, ID 83530 Mm
5. Name and address for this acknowledgment Phone number (optional):
EOPY I8 (if other ihar # 4 abeve). | 208-983-2136
T T laefam;;; ﬂate usé anly o
|
Brinted Name: Kathleen uennen Walker §
Capacity/Title: Owner : 100 S
{see instruetion # 8 en Liaek of ferrm) " gl 78?7/ %ﬁéwég‘fag
eaea cr: 15&618 BH: 785939
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