CERTIFICATE OF e
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE
Pursuant to Section 53-504, ldaha Code, the undersigned , .
submits for filing a certificate of Assumed Business Name. - s ,ﬁs M\&ﬁ

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

The Criginal Squeeze .

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
Squeezing the Goodness, Inc. 1001 S Riverside Harbor Drive

C 20 [ 5Y 57_ Post Falls, ID 83854

3. The general type of business transacted under the assumed business name is:

[] Retail Trade [ ] Transpartation and Public Utilities
[ ] wholesale Trade [ Construction
L] Services [ 1 Agriculture
[=] Manutacturing ] Mining Submit Certificate of
) Assumed Business
D_ 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: 450 North 4th Strest
Kristin Ahmer - PO Box 83720
— Boise ID 83720-0080
1001 S Riverside Harbor Drive 208 334-2301
Post Falls, |D 83854
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
3 ' Secretary of State use only
Signature:Q%‘H/\ll—‘
! il IDAHO SECRETARY OF 3TATE
Printed Name: Kristin Ahmer 85/08/2015 05:00
; - President CR:119% CT:309580 BH:14745%8
Capacity/Title. 1@ 25.00 = 25.00 ASSUM NAME #2
Signature: _~Y/ dﬂ_&&____
Printed Name: PNT7EG/D
Capacity/Title:

972172012 aon.prid ey 072010




