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{%‘& CERTIFICATE OF ASSUMED BUSINESS NAME

A N int legibly. See Instructions or’ s
.S,r?‘m} (Please type or print legibiy o) 9. b

w WL e

To the SECRETARY OF STATE, STATE OF IDAHO GL e
Pursuant lo Section 53-504, Idaho Code, the ¢ Jarsigne, ST
gives nolice of adoplion of an Assumed Business Nar’néa/#o_ &

1. The assumed business name which the undersigned use(s) in the transaclion of

business is:

Real Life Arts § Entertainment

"2, The lrue name(s) and business address(es) of the enlily or individual(s) doing
~ business under the assumed business name is/are: '

Name : " Complele_Address

-

Karen I, Silva 476520 Hwy 959
Sagle, Idaho 83860

J

3. The general lype of business lransacled under the assumed business name is:
- {mark only thosa thal apply) . : .

[J Retail Trade ] Manufacluring (] Transporlalion and Public Utiiities

‘Wholesale Trade [] Agricuiture L] Finance, Insurance, and Real Eslale
Services (J Construction [ Mining

4. “The name and address (o which future Phone number {oplional):
' correspondence should be addressed: '

Karen 3iiva -

Submit Cerlificale of
PO Box 280 : Assumed Business
: Name and $20.00 fee (o

Cocolalla, TIdaho 83813

Secrelary of Slale

_ . o 700 West Jefferson
- 5. Name and address for this acknowledgment Basement West

COPY IS it othier than # 4 ebove): PO Box 83720
same as 4 . Bolse ID 33720'0080 .

208 334-2301
hll - - Eéjcralary of State use only

TDAHD SECRETARY OF STATE
03/25/2083 A5: 00
CK: 3718178935 CT: 158818 BH: 678637
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Slgnalure; A,

S

Printed Name; Karen Silva -

Capacily: owner

{see Inslruction # 8 on back of {onm)

grcompiformsiabn pes Revision 12/99




