CERTIFICATE OF ASSUMED BUSINESS NRILED

To the SECRETARY OF STATE, STATE OF IDAHO o gy 20 P 251
Pursuant to Section 53-504, idaho Code, the undersig%)gme:q no if%?ﬁﬁ
adoption of an Assumed Business Name. SE%H;"%*% dﬁ% OAHD

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

Pacific Pure Bottled Water

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name is/are:
Name

Address
CMF Distributing, Inc. 1116 Henloclk,

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

Retail. . Trade

See categories on the reverse

s
4. The name and address to which correspondence should be addressed:

Willigp Carlson

Y

1116-Hemlock; Leviston, ID 83501

Sic, ed Mw%
B"f h

William Carlscn

—,
Capacity Tnitial Director b

Leyiston, ID A3ISO]

Submit Cértiﬁcate of Assumed

Customer #
Business Name and $20.00 fee to:
Secretary of State use anly
Secretary of State g IDAHG SECRETARY OF STRTE Lo
700 West Jefferson 5 87/21/1998 @9:8@ |
PO Box 83720° z Xz 1804 LYy 79689 BH: 129655
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