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CERTIFICATE OF

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

businass is:

Pine Strest Bakery

ASSUMED BUSINESS NAME

Furauant to Section §3-5(4, idaho Cede, the undersigned
subimits for filing & certificate of Assumed Business Name.

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

Nema

nversion LLG

(01049 )

§
3. The general type of business fransacted under the assumed business name is:
/] Retai Trade [7] Transportation and Public Utilities
[ ] Wnolesale Trade [_] Construction !
[] Services [1 Agricuiture
Manufadur;n Afini Sulamit Certificate of
[E:: 9 L ming Assumed Business
Finance, Insurance, and Rea! Estats Name and $28.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street )
Pine Sireet Bakeory PO Box 83720
- Belse 1D 83720-0080
71
{ Fine Straet, Sandpolnt, 1D 83864 208 334-2301
%. Name and address for this acknowledgment
CODY IS (i other than # 4 sbove).
Marla Corgini
1089 Mourtain View Dr, Sandpoint, iD 83884
. Bucratury of Blute use only

Signature;
Frinted Name:

il Capacity/Title: Y ) \_

Signature:
Printed Name;
Capacity/Tile:

TDAHD SECRETARY OF STATE
@4/16/2012 G530@
CK: 963878 C7: 172899 BH: 1319829
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