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T CERTIFICATE OF
ASSUMED BUSINESS NAME

Eursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificata of Assumed Business Name.

Please type or print lsgibly.
NOTE: Seec instructions on reverse hefore filing.

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

business is:

~ Gluten-Free Haven

2. The true hame(s) and business address(es) of the entity or Individual(s) doing

business under the assumed business name;

Name Complete Address
Dreameoat Incarporated 1519 Malta Avenue, Burley, {daho 83318
g3 LV |

3. The general type'of business transacted under the assumed business name is; -

[ Transportation and Public Utilities

Retall Trade
(] Wnolesale Trade [ ] Construction
- L) services 0 Agricuiture Submit Certificate of
[J Manufacturing ] Mining Assumed Business
[} Finance, insurance, and Real Estate Name and $25.00 fee fo:
; Idaho Secretary of State
4 T e S soss o vich Yy
. _ . PQ Box 83720 :
Dreamcoat Ingorporated Bolse I 83720-0060
1519 Malta Avenue (208) 334-2301
Burley, Idaho 83318
5. Name and address for this acknowledgment
COPY IS (If other than # & abeve).
Seoretzry of State use only

/ /'--,\
Signature:. f ,4/ 7 :
T
Printed Namg James L Shestz
Capacitymtle Treasurar/CFO

(s2e instruction # 8 on back of form)
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