“2. The true name(s) and business address(es) of the entity or individual(s) doing

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAH(J= l LED
Pursuant to Section 53-504, Idaho Code, the undersigned gives noticeaf-
adoption of an Assumed Business Name.

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

business under the assumed business name is/are:

Name Address

Kellogg’s Inc. Mailing:  P.O. Box 851, McCall, ID 83638 -

Street: Corner of Highway 55 and Highway 'i
95, New Meadows, ID 83654

3. The general type of business transacted under the assumed business name 1s:

Gas Station/Convenience Store
See categories on the reverse

4. The name and address to which correspondence should be addressed:
David H. Kellogg
P.O. Box 851, McCall, [D 83638

Signed Z 3;; /U [M
By David H. Kellogg

Capacity ___President

Submit Certificate of Assumed Customer # |
Business Name and $20.00 fee to: TOAH SECRETARY OF STATE .

Secretary of S@% /RGK1999 39200
X1 11887 CTs 5652 M 176272

Secretary of State

700 West Jefferson 10 26.08 = 20,00 ASSUN NAMEI B 2
P.O. Box 83720 | .
Boise, ID 83720-008 PDafos




